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Art. I.— Correspondence with the late Doctor Jonathan Pereira, of 


London. By SteruHen W. WI uiams, M.D., late of Deerfield, 
Massachusetts; now, of Laona, Winnebago County, Illinois. 


THE following correspondence may be interesting to some of 
my professional brethren in the United States, in an historical 
point of view, independent of some of the facts it may communi- 
cate. Some of these facts may not be as familiar to all of them 
as may seem desirable. An extended and reliable medical history 
of the United States of North America has not yet been published, 
even if it has been written. .These letters may aid in preparing 
such a history, during at least a portion of the time in which we 
have existed as a nation. Some of the articles of the correspond- 
ence are undoubtedly more minute than any which have hereto- 
fore been published, particularly the remarks on cod-liver oil and 
turpentine. Great improvements and discoveries, too, have been 
made on the subject of medicine since the close of the correspond- 
ence in 1843, which others can take up if they please. 

Science, and particularly medical science, has much to deplore 
in the death of Dr. Pereira. He died in London, in January, 
1853, aged forty-nine years. He was undoubtedly one of the most 
indefatigable students which the world ever saw, as his numerous 
writings will amply testify. He was born in London, May 23d, 
1804. While quite young he evinced a great love of books, and 
before the age of fifteen he received a good preparatory education, 
and was apprenticed at that age to an apothecary in London, 
where he lived about three years. In this period of time for his 
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benefit in ro out medicine, he formed a vocabulary of Latin 


terms, which was of great use to him. After this, he became a 
pupil of the Aldersgate General Dispensary, under the instruction 
of Clutterbuck on chemistry, materia medica, and the practice of 
physic; of Birkbeck on natural philosophy ; and Lambe on botany. 
He afterwards, at the age of twenty-two, succeeded Dr. Clutterbuck 
as a professor in this institution. At the age of eighteen, after 
attending the lectures in the surgical department of St. Bartholo- 
mew’s Hospital, he was admitted to the office of apothecary at 
that dispensary. Here he instructed a private class of medical 
students, and gave great satisfaction to them. For their benefit, 
he published a general table of atomic numbers, and an introduction 
to the Atomic Theory, and also several small prescripts. Soon 
after his appointment to the chair formerly occupied by Dr. Clut- 
terbuck, he set about collecting materials for his learned work on 
Materia Medica, which has since given great fame to his immortal 
name; and the industry with which he pursued these investiga- 
tions was unbounded. The London Lancet says: “ He studied the 
ancient fathers of physic, and made himself master of the litera- 
ture of the subject from the earliest period of history. He collected 
the works of English writers, and he undertook the study of 
French and German, in order that he might read those of the 
Continent. At that time he devoted his whole energies to the 
subject, and worked for about sixteen hours a day. He was 
accustomed to rise at six in the morning, and to read, with 
but very little interruption, until twelve at night.” Whoever 
reads his Tabular Views of the History and Literature of the 
Materia Medica from the year 1729 before Christ to the year 1851, 
a period of three thousand, six hundred years, will be astonished 
at the great extent of his researches. He has examined the writ- 
ings upon this subject on Egyptian, Assyrian, Chinese, Hindoo, 
Greek, Roman, or Italian, Persian, and Arabian medicine; the early 
Christian writers on medicine during the dark ages; and also 
those of Great Britain, France, Germany, Holland, Scandinavia, 
including Norway, Sweden and Russia, Finland, Italy, Spain, 
Portugal, and the United States of America. These works must 
embrace a great many thousand volumes. His great work on 
Materia Medica is a perfect encyclopedia in itself; in two large 
volumes, royal octavo, very fine print, containing about 1800 
pages. It gives the history of every article on the subject of any 
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kind of value up to the time of his death in 1853, and it is proba- 
bly the largest, fullest, and most satisfactory work on the subject 
ever published, One would think that it would have been the labor 
for years of many industrious and learned men; and yet it has 
all been accomplished by the untiring industry and perseverance 
of one man in less than twenty years. This great work has passed 
through three editions since the year 1839, in London, and I think 
in the United States. A considerable portion of this immense 
labor was published in the Medical Gazette, of London, in seventy- 
four lectures, which he delivered in the London Hospital, in which 
he had the chair of chemistry, in 1835 and 1837. They gave him 
great reputation as an author; and they were translated into the 
German language, and republished in India. These lectures were 
republished in the year 1839, under the title of Hlements of Materia 
Medica, The work was in so much demand, that the whole of the 
first of it was published before the second could be fully prepared 
for the press. The second edition was published in 1842, and 
the third, with enlargements and improvements, was published 
soon after his death. 

During the course of his life, he curtailed and gradually sus- 
pended his course of lectures, on account of an increase in his 
professional business; and in 1851, after having been assistant 
physician in the London Hospital, he was appointed full physician 
in that institution. In 1842, he published, simultaneously in 
London and in the United States, his unequalled work on Food and 
Diet. This work was published in this way in both countries in 
anticipation of the desired international copyright law. I think 
he first suggested to me the idea of republishing this invaluable 
work in the United States at the same time that it was published in 
Great Britain. * I recommended to him, as an American editor, 
my friend, Dr. Charles A. Lee, of New York; and he engaged 
him to take notes upon the work, which shortly after appeared 
from the press at New York. Some account of these transactions 
may be found in our correspondence. 

The honors which were conferred upon him by the following 
learned institutions will show the estimation in which he was Held 
by the scientific world, and particularly in his own country—viz: 
Doctor of Medicine; Fellow of the Royal Society; of the Royal 
Linnzan Society; Licentiate of the Royal College of Physicians in 
London ; Member of the Royal College of Surgeons; Fellow of the 
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Medical and Chirurgical Society ; Corresponding Member of the 
Society of Pharmacy of Paris; Honorary Member of the Pharma- 
ceutical Society of Great Britain; Examiner of Materia Medica 
and Pharmacy to the University of London; Assistant Physician 
to, and Lecturer on Materia Medica at the London Hospital; Physi- 
cian to the London Hospital, &. &c. 

A friend of mine writes me that “Dr. Pereira is seven feet high, 
and the handsomest man in all England. He is, besides, the most 
eloquent and interesting lecturer in Europe.” 

The editor of the Lancet says, soon after his appointment as 
physician at the London Hospital, in the year 1851: “He had 
now reached the summit of his ambition; his reputation as an 
author was established, and the rewards of industry were falling 
thick about him. He was a Fellow of many scientific societies; 
he was in constant communication with the learned of all coun- 
tries; he was intimately connected with many of the great insti- 
tutions of this metropolis, and was, in fact, the brightest ornament ; 
he had collected around him a large circle of friends and admirers, 
and he saw before him the prospect of wealth and happiness. In 
the midst of these, however, he was stricken down, and that so 
suddenly that he had hardly time to take leave of those who were 
about him. Hedied on the 20th of January, 1853, aged forty-nine 
years; and within one week of health and hope he was placed in 
his last resting-place. His funeral took place at Kursalgreen, on 
the Thursday following, in the presence of a large number of 
friends and pupils, who mourned in silent grief.” 


LETTER I. 


Deerrixip, Massacuusetts, Usirep States or Amenica, July 18, 1840. 
To JoNATHAN PEREIRA, Esq., M. D., F.R.S., & L.S., London. 


Dear Str: Although an ocean rolls between us, and although 
we are subjec . of different governments, yet science is confined to 
no age, and is bounded by no climate; and although you and I are 

yersonally unacquainted with each other , and you may have never 
1eard of my name, yet I can assure you, sir, that yours is familiar 
*to me. I trust you will pardon me if I spend a moment in letting 
you know something about the present state of medicine, and the 
medical institutions of the United States of America. I do this 
with the more freedom as our respective countries are at peace, 
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and the inhabitants thereof are in a state of most perfect and 
endearing friendship, speaking the same language, and descended 
from the same Anglo-Saxon blood. I, too, sir, wish to know 
something more of the medical state of Great Britain than I know 
now. Will you pardon me for the liberty I have taken? 

You and I, sir, are engaged in much the same pursuits, in the 
noble profession of medicine. You are, or have been engaged as 
Professor and Lecturer on Materia Medica and Pharmacy in the 
celebrated Aldersgate school of medicine, and are author of that 
renowned work, Zhe Elements of Materia Medica, some parts of 
which, I understand, have been published in the London Medical 
Gazette. I have never had the pleasure of seeing your work, 
though I perceive, in a review of it, that it is highly extolled in 
our standard medical periodicals. I, too, sir, have been engaged 
as a Professor and Lecturer on Materia Medica, Pharmacy, Medical 
Botany, and Medical Jurisprudence in four of our most respecta- 
ble medical colleges in the United States—viz: in the Berkshire 
Medical Institution in Massachusetts; in the College of Physicians 
and Surgeons in the Western District of the State of New York; 
in the Willoughby University of Lake Erie, in Ohio; and in 
Dartmouth Medical College in New Hampshire. I have engaged 
to give another course of lectures upon Medical Botany and Medi- 
cal Jurisprudence in the latter institution this fall. My course 
upon Medical Botany is very fall upon the indigenous medical 
plants of America. I have between three and four hundred colored 
plates of the most important medicinal plants in this country, 
with which I illustrate the subject to my classes. The United 
States, embracing almost every variety of climate, are peculiarly 
rich in medicinal plants; still the field has been but little ex- 
plored. A few botanists have described many of our plants with a 
great deal of perspicuity and accuracy. Some are now engaged in 
the field with untiring assiduity, such as Eaton, Gray, Torrey, Car- 
son, Bigelow, Rafinesque, and many others. Some have already 
published splendid Medical Floras of our country, which do them 
immense credit. Bigelow’s, of Boston, Massachusetts, Medical 
Botany, with splendid colored engravings; Barton’s, of Philadel- 
phia, Medical Botany, and his North American Flora, are three of 
the most superb works, with colored engravings, of any yet pub- 
lished in the United States; but they scarcely extend beyond 
three hundred plates. Michaua’s Forest Trees of America, describing 
and giving colored plates of the one hundred and fifty-four forest 
trees of this country, is indeed splendid. These are nearly the 
whole of the large works, with colored plates as large as nature, 
which have heretofore been published here. The country is yet 
too young and too poor to sustain them, though we are rapidly 
improving in this respect. We have numerous smaller-works, 
and among the rest, 1 must not forget to mention that of Rafin- 
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esque, in two volumes duodecimo, with plates. A prospectus has 
been issued within a year or two by my friend, Dr. Charles A. 
Lee, of New York City, assisted by some of the most eminent 


botanists in the country, for publishing the medical history of 
every important medical plant in the United States, from the Gulf 
of Mexico to Canada, with an accurate wood-cut representing the y 


plant. I have engaged to assist him in the undertaking, but I 
fear the work will fail for want of patronage. It is a vast under- 


1° } ’ . . . F 
taking, as there have already been discovered from six hundred 
to eight hundred medical plants in our Union. A good many 
of them have been found in my immediate neighborhood, and i 


I have paintings of very many of them, executed by my wife and 
daughters. 

In the other branches of natural history, which are collateral, 
we have been more fortunate, particularly in ornithology. We 
can boast of two works, which are said to be as splendid as any 
which have ever been published in the world. I need only men- 
tion the publications of Wilson and Audubon, in proof of the 
correctness of my assertion. The latter has been exhibited in 
your metropolis, and in the principal cities on the continent of 
Europe. The price of Wilson’s has been about one hundred and 
fifty dollars, and of Audubon’s, eight hundred dollars. Still, these 
works have been sustained by the Americans, and the whole of 
the latter work is nearly out of print. 

In one thing, perhaps, the Americans are too lavish, and that 
is, in the multiplicity of our medical colleges. Many of them, 
however, are well sustained. We have between twenty-five and 
thirty medical schools in a population of about sixteen millions. 
Jn these schools are annually instructed between twenty-five and 
thirty hundred students, in all the branches which are taught in 
the European medical schools, The University of Pennsylvania, 
at Philadelphia, stands at the head of the list as to numbers, hav- 
ing had, last session, four hundred and fifty medical students on 
her catalogue, This is one of the oldest schools in the country, 
long sustained by the talents and industry of our venerated 
Rush, the learned Coxe, &c. 

We have about thirteen medical periodical journals in the 
United States, including a republication of Johnson’s Medico- 
Chirurgical Review, which we think a valuable work, and I per- 
ceive you also think so in England. Some of these journals are 
ably conducted and well sustained, and among them are the Ame- 
rican Medical Journal, the Boston Medical and Surgical Journal, the 
periodicals of Bell and Dunglison, &. &. Some others are ephe- 
meral. We have had, and now have, several talented writers in 
this country. 

Among those who have passed away from us, I hope to a better 
world, I take great pleasure in mentioning the names of Rush, 
the American Hippocrates; Barton, Dorsey, the elder Warren, 
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Eberle, Godman, Hosack, &. Among the living, I may be per- 
mitted to mention the names of my venerated friend, Dr.-John 
Redman Coxe, of Philadelphia; my intimate friend, Dr. Valentine 
Mott, now residing in Paris, France; Stevens, Gibson, the Jack- 
sons, Dewees, Bigelow, Drake, and more recently Gross, Payne, 
Hays, Lee, Parrish, &c. I could fill a volume, were I to attempt to 
enumerate all our medical writers, with a list of their works. My 
own writings, except a volume upon Medical Jurisprudence, and 
a volume of Biography, and except what are in my lectures and 
manuscript place-books, are printed in detached papers ; five or six 
are published in the American Medical Journal, from 1830 to 1835. 
About eighteen or twenty papers in the Boston Medical and Surgi- 
cal Journal, from 1834; in the New Hngjand Journal of Medicine 
and Surgery, &c. &c. 1 happen to have one or two weekly numbers 
of the Boston Medical and Surgical Journal, containing some of 
my communications, which I herewith forw ard you. 

We are dving something in the line of medical associations, 
though we have no national medical society. I have, however, had 
a correspondence with Dr. Coxe, Dr. J. V. C. Smith, of Boston ; Dr. 
Lee, and several other distinguished physicians, upon the subject, 
and hope the object may yet be accomplished. Each individual 
State is almost an independent sovereignty, and every State 
manages its own concerns, in relation to the subject of medicine, 
in its own way. Some States have laws regulating the practice 
of physic, and some have none. Those States which have laws 
upon the subject, require that the candidate for practice shall be 
examined by a Board of Censors, and if they approve of him, 
and find him qualified, they license him; if not, they reject him, 
and it is considered disgraceful for him to practice. Nor can 
he have the benefit of the law for collecting his debts. In some 
States he is fined twenty-five dollars for every offence of practising 
without license. The general requirements for license, are a de- 
gree of Doctor of Medicine, from some of our respectable medical 
colleges. Before a person can receive that degree, he must be 
well acquainted with the Latin, and in some instances with the 
Greek language; he must have a good knowledge of mathematics 
and natural philosophy, or he must be prepared to enter some of 
our literary colleges, or he must actually have received the de- 
gree of A. B. from some of those colleges, before he can enter on 
the study of medicine. Afterwards he must have studied three 
full years, and in some instances four years, with a regular phy- 
sician, and must have attended at least two full courses of lectures 
in some of our medical colleges before he can be admitted to an 
examination for a degree. The State Medical Society of Massa- 
chusetts, one of the oldest and best regulated medical societies in 
the United States, has done much to bring about an elevated 
standard in the profession here, and several respectable medical 
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socleties have been established upon a similar plan in several of 
the other States. I think we shall ultimately establish a national 
medical society. 

I have thus, sir, given you a very brief and imperfect sketch 
of the state of medical affairs in the United States of America at 
the present time, and in it, perhaps, I have too frequently alluded 
to myself. I hope you will pardon my egotism. If it would 
afford you any pleasure, I would enlarge upon any of the points 
upon which I have touched, to an indefinite extent; and if you 
wish, I will do it with great pleasure. If it would afford you any 
gratification, | would send you a list of some of the most import- 
ant medicinal plants growing in this part of my country. I wish 
to inquire of you, if I can do it without troubling you too much, 
the state of the profession in England, and particularly I should 
like to know the — of medical botany there, with an account 
of — of the —e ndid botanical works with colored plates which 
have been publish d there. In former days I heard much of Thorn- 
ton’s sple wndid 1 national work, through the medium of the London 
Medical and Physical Journal, which I formerly took, and through 
his splendid mall cal extracts, which I own. I also wish to inquire 
concerning Sowerby’s, Curtis’s and Loudon’s Botany, with colored 
plates. I have seen them all, but suppose some of them are out 
of date now. What later splendid works have recently been 
published in England on this subject? Has anything later been 
published in your country upon Materia Medica than Thomson’s, 
which I have just read, and yours, which I have not seen? I hope 
I shall yet be able to find yours on the shelves of some of- our 
enterprising booksellers. Has anything more recent been pub- 
lished in England upon the subject of Medical Jurisprudence, than 
the works of Smith, Christison and Chitty? The valuable work 
of my friend, Dr. T. R. Beck, of Albany, in New York, I perceive 
has been republished in England, and has passed through seven or 

aaa editions here. Indeed, sir, without particularizing, I would 
be glad to know your opinion of the state of medical science in 
England. I will endeavor to repay you with American intelli- 
gence. 

Pardon, respected sir, this intrusion of a stranger. Nothing, 
I assure you, would give me greater pleasure than the belief that 
this epistle will be worthy of an answer, and that you will con- 
descend to reply to it. Hoping r that you will, I subscribe myself, 
with much esteem, Sincerely yours, 

STEPHEN W. WILLIAMS. 


Reply of Dr. Pereira. 
Loxpon Hosprtat, London, Nov. 24, 1840. 
My Dear Sir: Your long, but very interesting letter, of the 
13th July, 1840, came to hand quite safely, as well as the weekly 
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numbers of the Boston Medical and Surgical Journal, containing 
some of your papers. For your polite attention, as well as for 
the immense quantity of highly interesting matter contained in 
your letter, I beg leave to offer you my best thanks. I have de- 
rived much gratification, and no little useful information on the 
state of the medical profession in the United States, from the pe- 
rusal of your epistle. I regret that I have not had the pleasure 
of seeing your relation, the Rev. John Williams. I presume he 
has not visited England, as your letter came by post, and judging 
from the long period which has elapsed between the date of your 
letter and the time which I received it, it must have been sent to 
this country by a circuitous route. 

I regret that want of time, and various other circumstances, 
will prevent me entering into the minute details respecting Bri- 
tish medicine, which you have done respecting American medicine. 
I have just finished the second and final part of my work on the 
Materia Medica. To that I have appended a table, historical and 
bibliographical, of Materia Medica, a copy of which I have much 
pleasure in inclosing you. I shall feel greatly obliged if you will 
send me notice of any omission which I may have made, or any in- 
justice which has thereby been committed respecting the state of 
American pharmacology. I will not fail to acknowledge publicly 
the source whence I derive any information you may send me, of 
which I may hereafter make use. Furthermore, you will confer 
a benefit on pharmacology, and on me a personal favor, if you will, 
at your leisure, forward me any articles on this department of sci- 
ence which may pertain to your district, particularly such as has 
reference to indigenous medicine, &. What fishes yield isinglass 
in your part of America? I know not how far you are from the 
coast, and therefore what opportunities you may have for obtain- 
ing information respecting the cod-fisheries. I am desirous, how- 
ever, of knowing how cod-oil is extracted from the liver of the 
animal. I suspect the account given by Pennant does not apply 
to the practice of the present day. This oil is acquiring no little 
celebrity on the continent of Europe, as a remedial agent. The 
German writers describe two kinds of it, one pale (olewm jecinoris 
aselli album), the other reddish-brown (oleum jecinoris aselli fusewm, 
seu empyreumaticum). I find that the London dealers know only 
the latter kind, and I therefore want information on the subject 
from some person residing in the neighborhood of the cod- 
fisheries. Far as you may be from them, you are nearer to them 
than any person with whom I have the pleasure of corresponding ; 
hence I take the liberty of begging your attention to this topic. 

I have not a list before me of the medical plants produced in 
your district, or I should, probably, have some questions to put 
to you onthem. The following, however, occur to me as points 
respecting pharmacology which 1 want resolved: In what part 
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of America is the or] of wintergreen (recently found in the London 
market) procured? Do you know of any works containing a 
drawing respecting the mode of extracting the turpentine, as prac- 
tised in Carolina? What poisonous plants peculiar to your con- 
tinent are found in your neighborhood? Is your contemplated 
work on the medical plants in America begun ?* I look forward 
to it with some interest, and I trust some of your enterprising 
publishers will not fail to carry iton. We want greatly in Europe 
some work of this kind to give us some account of what our pro- 
fessional brethren, and national relatives in the United States have 
in their extensive territories. The pencil of Mrs. Williams and 
her daughters will be peculiarly valuable to you in conducting 
such a work; and I beg to congratulate you on the advantage 
they confer on natural history and medicine by their efforts. Pray 
present my compliments to them, and very best wishes for their 
health and success in their ve ry praise sworthy occupation, 

You are perhaps aware that the British Government have esta- 
blished in Lon lon an Unive rsity. Thinking you may like to see 
some of our examination papers, I send two or three. I have also 
inclosed you an introductory lecture to a course of F orensic Medi- 
cine, by my much lamented friend, the late Dr. Cummins, whose 
work on Infant ( ide. | dare Say, you know. 

Believe me ever, yours faithfully, 
JONATHAN PEREIRA, 
(TO BE CONTINUED. ) 


Art. II.— Case of Eclampsia Parturientium. By WILLIAM 
JouNson, M. D. 


W. M. accomplished her fifth accouchement on the 2d of Aug. 
1854. My son, Dr. Thomas Johnson, saw her about 11 o'clock 
A.M. It was a twin case. Her labor with the first child was 
easy and natural. Some time after the expulsion of the first 
child, severe eclampsia set in. My son bled her largely, and the 
fit passed off without very profound stupor. The duration of the 
fit was about twenty minutes, and in it there was much muscular 
convulsion and frothing at the mouth; in these convulsive move- 
ments, the facial muscles were also involved. After no great 
interval, a second fit occurred, and was equally severe with the 


[* This has reference to Dr. Lee’s work on the subject.—S. W. W.] 
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first. She was again bled freely, and lost in the two bleedings 
about sixty ounces of blood.* This quantity of blood was fully 
as much as she could bear to lose. Cold applications were also 
freely used to her head. This woman is tall and slender, and in 
her ordinary condition by no means of a plethoric habit. Her 
feet were cedematous. My son now sent for me, with a request 
that [ should bring my obstetrical instruments along with me. 
The patient resides five miles from me, and it was about 2 o'clock 
P. M. when I first saw her. She had had her last fit about twenty 
minutes before my arrival. I found the membranes pertaining 
to the second child entire and tense, and I immediately ruptured 
them. The head of the child now rested upon the floor of the 
pelvis, with the occiput behind the symphysis pubis. I applied 
the forceps, as she was threatened with another fit. The position 
of the child’s head, and the extreme dilatation of the mother’s 
parts, rendered the application of the instrument very facile. 
Delivery was effected in a few minutes, but the child was as- 
phyxied. There was no pulsation in any part of the cord. — It is 


unnecessary here to state the means used for the resuscitation of 


the child, as they all proved abortive. 

The children were much above the average size of twins. They 
were of different sexes. The first one, which is a female, is a 
thrifty child. Soon after the removal of the last child, I intro- 
duced my hand into the womb for the removal of the placenta. 
The first one I found to be encysted; the cyst was readily dilated, 
and the placenta removed. The hand was again introduced for 
the removal of the second placenta. This I found to be adherent 
to the uterus, over a space as large as the palmof the hand. The 
adhesions were carefully broken up, and this placenta also re- 
moved. The broad bandage was now applied, and the patient 
adjusted in bed. She was languid and disposed to syncope, and 
requested the attendants to fan her. We soon discovered that 
one of the bandages had slipped off her arm in removing her into 
the bed; she had lost about four ounces more of blood. The 
bandage was reapplied, and I gave her immediately a teaspoonful 
of whiskey—the only article of the kind which came to hand— 


* My son says that I have greatly underrated the quantity of blood which he 
drew from this patient. She had three fits, and he bled her largely each time, and 
a considerable quantity of blood was lost which could not be collected in the basin, 
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and a teaspoonful of strong camphorated tincture of opium, and 
repeated the whiskey very soon. The effect was very happy, and 
she soon rallied. The liquor was repeated two or three times, 
and then discontinued. Myson remained with the patient during 
the night. No unpleasant symptoms manifested themselves, and 
he left her doing well on the following morning. 

I found both her and the child doing well the next day, and so 
well that I thought another visit to be unnecessary. 

My son met with this patient about two months after my last 
Visit, at one of her neighbors’, and found her to be very anemic. 
A short course of ferri per hydrogen soon, however, restored her 
to ruddy health, and both mother and child are now doing well. 

Remarks.—l\ have related this case because it possesses some 
novelty, and affords material for reflection. As to the propriety 
of instrumental! interference in the case, I think that there can be 
no reasonable doubt, although the expulsive action of the uterus 
was sufficiently strong to have relieved the woman. Still, she 
was in momentary danger of a renewal of the fits, and I believe 
that it is-an obstetrical axiom, that the sooner the uterus can be 
safely emptied, in eclampsia, the better it is for the patient. The 
same reasoning which guided me in delivering the child, influenced 
me in the deliverance of the placentz. And the disclosures which 
were made by the hand intra uterum, confirmed the correctness 
of my practice: neither placenta could have been discharged by 
uterine effort. 

The death of the second child can in no way be attributed to 
the forceps. Less extractive force | never applied in the use of 
the instrument. 

In the treatment of puerperal convulsions, the lancet, by the 
majority of the most enlightened and judicious practitioners, has 
been considered the sheet-anchor of safety. Conspicuous among 
these, is the late Professor Dewees. He carried venesection to 
its utmost tolerance; in one instance, abstracting one hundred 
and forty ounces of blood in a very short space of time. But in 
no morbid condition whatever, will the system bear with impu- 
nity such large spoliations of blood, as in vascular congestion of 
the encephalon. The works of systematic writers, and the peri- 
odicals of the day, evidence abundantly the correctness of the 


practice. The validity, however, of the generally-received patho- 
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logical views of this disease have been called in question, and the 
practice, based on those views, considered to be too ultra and 
routine. Dr. McGown, of Mississippi, in the first volume of the 
New JERSEY MEDICAL ReporreR, has furnished us with a case of 
eclampsia successfully treated by sulphas quinia, in large doses, 
in combination with sulphas morphiw. His case was one of post- 
partum disease, and, although his reasoning is ingenious, it does 
not afford sufficient data to justify too much departure from es- 
tablished practice. For my own part, I have never seen a case 
of genuine ante-partum eclampsia, where the lancet could have been 
safely withheld. Hysteria, it is true, does occasionally simulate 
the genuine disease, but the diagnosis generally is easy, and the 
lancet, I believe, is never necessary here. In the case which I 
have related, the lancet was carried as far as was compatible with 
the safety of the patient; its effects were certainly most happy 
for her. 

En passant, let me briefly notice the last therapeutic agent em- 
ployed after the patient was put in bed, namely, the alcoholic 
stimulant. The reader may stare at the small doses of the article 
employed; they may seem disproportioned to the exhaustion of 
the patient—she had lost a large quantity of blood both from the 
arm and from the uterus. Small as the doses were, it is but sel- 
dom that I use alcoholic stimulants at all. In a practice of more 
than forty years, in which I have seen as much obstetrical prac- 
tice as falls to the lot of the country practitioner, I honestly be- 
lieve that I have not, in all that time, administered internally half 
a pint of these articles in all my cases put together. It has often 
struck me with force that alcoholic stimulants have been sadly 
abused in obstetrical practice. If my own practice in this depart- 
ment of our profession possesses any merit, it is simply this: I 
have never been an inactive spectator whilst my patients were 
being exsanguined by hemorrhage, and death staring them in the 
face. Whilst we have at command plumbi acetas, secale cor- 
nutum, cold water, the tampon (in adapted cases), and our hands, 
the necessity for the use of alcoholic stimulants should very seldom 
be created; and I wish here to enter my protest against the abuse 
of these articles in the practice of midwifery. 


Wurrenovuss, December, 1854. 








Art. III.—A Case of Pregnancy simulating Ascites. 
By Cu. F. J. LEHLBACH. 


TuRovcH the kindness of my esteemed preceptor, Dr. John 
F. Ward, I am enabled to communicate the following case, which 
occurred in his practice, some weeks ago, and which, I think, 
may prove interesting to the profession. 

Mrs. R-—, native of Germany, wt. 40, had previously been 
of good health, though her constitution was somewhat enfeebled 
by ten confinements. About five months ago, she states to have 
lost her menses, which she attributed to pregnancy. Nothing 
unusual occurred, until about six weeks ago, when she observed 
the abdominal enlargement to become much more extensive than 
she was used to observe in her previous pregnancies. She paid, 
however, no particular attention to this, until a few days after- 
ward, when the distension of her abdomen had increased to such 
an extent as to disable her from walking about, and to cause 
difficulty of breathing. 

The patient now became alarmed, and sent for a physician. 
The physician, Dr. Ill, who was called in at that time, detected 
well-marked fluctuation over the whole abdominal region, which 
was not discoverable, however, some two inches above the pubic 
region. The pulse was small and frequent, and the patient suf- 
fered greatly from difficulty of breathing. The abdomen was 
somewhat tender on pressure, bowels constipated, urine scanty 
and high colored, and she was troubled with excruciating pains 
in the small of her back, which greatly disturbed her sleep. The 
stethoscope was applied over the abdomen, but no sound of the 
action of the foetal heart could be obtained. The woman, how- 
ever, stated positively that she had distinctly and unmistakably 
felt motions on several occasions. There was no trace of cede- 
matous swelling of the feet or legs. 

The case, under these circumstances, was diagnosticated as one 
of ascites, with the probable presence of pregnancy, and conse- 
quently sudorifics, diuretics, and the whole array of hydragogues, 
cream of tartar and digitalis were at once brought to bear upon 
the case, but without apparent effect. The woman grew worse 
every day, and the abdomen, as well as the general condition of 
the patient, commenced to assume an alarming aspect. At this 
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juncture, a consultation of the three attending physicians (Drs. 


Ward, Ill, and Nadler) was held, and the question was seriously 
discussed, whether it was necessary to operate, as no other chance 
seemed to be left to get rid of the dropsical effusion. It was, 
however, resolved to wait, and the maxim expectare et olservare, 
proved a very good one in this case. 

Three days after the consultation, the husband of the patient 
called upon my preceptor, asking him to perform the operation 
of paracentesis at once, if deemed necessary, as bis wife could 
not any longer suffer in the way she did. 

When Dr. Ward arrived at the place, he found, in addition to 
the above, that the patient suffered much with paroxysms of 
pains, which seemed to indicate approaching labor. On examina- 
tion, the os uteri was found to be dilated to the size of a two- 
shilling piece. The membranes were beginning to protrude, and 
when they ruptured, there escaped about four gallons, by measure- 
ment, of liquor amnii, and soon the patient was delivered of 
stillborn twins, about five months advanced. 

The abdomen at once assumed its natural size, and there was 
no trace of serous effusion anywhere. The woman is now in as 
good health as ever. 

What a terrible blunder, if paracentesis had been performed 
in this case! Not only would peritonitis have probably been 
excited, but the risk of wounding the uterus would have been 
very great. Still, the case presented such features, that the most 
acute practitioner might have been led into error. There was 
even the question, whether pregnancy existed or not. 

This case also presents some interesting features in reference 
to diagnosis. It proves that an enormous, or rather abnormal, 
quantity of liquor amnii may render the walls of the uterus so 
thin that fluctuation may be produced. But, at the same time, 
the fluctuation did not extend as far down as usual in cases of 
ascites, probably on account of the more unyielding nature of the 
cervical portion of the uterus, This case affords another illustra- 
tion of the golden rule, not to decide rashly, in cases which seem 
to require an operation. Had an operation been performed, as 
was suggested, it may easily be imagined what the consequences 
would have been for the patient, as well as for the reputation of 
the medical attendants. 


Newark, N. J,, Dec. 1854. 


Bwgraphy. 
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Art. IV.— Biographical Sketch of the late Nathaniel Chapman, M.D. 
By S. W. Butuer, M. D. 


[Notz.—In preparing the following memoir, the author has taken great pains to 
obtain reliable facts from authentic sources, and he submits it to the public, confi- 
dent in its general accuracy, and in the belief, too, that it is the most complete 
biographical memoir of Dr. Chapman that has ever been published. The facts are 
drawn principally from the following sources: 1. Memoranda politely furnished the 
author by different members of Dr. Chapman’s immediate family. 2. From biogra- 
phical notices of Dr. Chapman, drawn up by his nephew, John B. Biddle, M. D., 
from data furnished him by Dr Chapman in his own handwriting, and published 
in the Medical Exaniiner, vol. 1, New Series, p. 322, 1842, and in the same work, 
vol. 9, New Series, p. 532, 1853. And 8. From *‘ A Discourse commemorative of 
Nathaniel Chapman, M. D., §¢. &e., delivered before the Trustees, the Medical 
Faculty, and Students of the University of Pennsylvania, by Samuel Jackson, M. D., 
Professor of the Institutes of Medicine, October 13, 1854.”] 


PRECIOUS as is the memory of the dead to those who were con- 
nected with them in their lifetime by the ties of consanguinity— 
sacred to them as is every item of the personal history of the 
departed, the public has a right to share in the possession of these 
sacred items and this precious memory, when the subject of them, 
in his lifetime, was a public servant and benefactor. Impressed 
with this idea, the writer of this brief sketch has ventured to 
invade the privacy of family history ; to lift the curtain that hides 
the past from view ; to recall to the minds of the living memories 
of the departed, which are treasured in the deepest recesses of the 
heart, that he may do something to perpetuate the memory of one 
who was long loved and respected; not only in the wide circle in 
which he moved in the city of his adoption, but by very many 
who cherish kindly remembrances of him, though long years have 
passed away since they knew him, and though mountains rise, 
and oceans roll between them and the place where sleep his ashes. 
“The living know that they must die;” and the voices of the 
departed, who, in their lifetime, were benefactors to their kind, 
call on them to improve their time and opportunities, if they 
would have their lives held up as examples to succeeding genera- 
tions, and leave behind them memories that shall be cherished. 
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Dr. NATHANIEL CHAPMAN was the second son of George Chap- 
man, Esq., of Virginia, and was born on the 28th of May, 1780,* 
at the family seat, Summer Hill, then in Fairfax County, on the 
bank of the Potomac River, about midway between the present site 
of Washington City and Alexandria, Virginia. His family was of 
an old and respectable English stock, his paternal ancestor, whocame 
to Virginia with the first colony, having been a captain of cavalry 
in the British army, and the youngest son of a cousin-german of 
Sir Walter Raleigh. The family settled on the river Pomonkey, 
some twenty miles from Richmond; but the branch from which 
the subject of our memoir is descended migrated about a century 
and a half ago to Maryland, and fixed itself on an estate on the 
banks of the Potomac, nearly opposite Mount Vernon, which is 
still, we believe, in their possession. His father, however, went 
to Virginia upon his marriage, where he afterwards remained. 
His mother, Amelia Macrae, was a daughter of Allan Macrae, of 
Scotch descent, who early settled in Dumfries, Virginia, and em- 
ployed his time and capital in mercantile pursuits, and left a large 
estate to his children. 

Very little is remembered of the earlier years of the doc- 
tor’s life, except that in his very boyhood he manifested a fond- 
ness for books, and a taste for literature, and soon exhibited some 
decided poetical talents: for when but eight years of age, it was 
thought by his family that he had successfully imitated some of 
the early efforts of Pope, and paraphrased some of the odes 
of Horace. Dr. Chapman was early placed at school, and after 
receiving a common elementary education in the neighborhood of 
his father’s residence, he entered the classical academy of Alex- 
andria, founded by Washington, where he passed six years. He 
subsequently spent a short time in two colleges, though not long 
enough, as he has remarked, to owe either any obligation. 

While yet quite young, he became a contributor, over the sig- 
nature “ Falkland,” to the pages of the Portfolio, a literary journal 
of high character, published in Philadelphia, and edited by the 
late accomplished and learned Joseph Dennie, Esq. 

Dr. Chapman’s medical education was commenced in the office 


* This is according to Dr. Chapman’s own memoranda, but his brother, 8. P. 
Chapman, Esq., of Washington City, in a letter to the author, dates it two years 
earlier, May 28th, 1778—which is most probably correct. 
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of Dr. John Weems, of Georgetown, D. C., with whom he remained 
a year or more. Dr. Weems was a gentleman of great profes- 
sional eminence, and a near relation of Dr. Chapman’s family. 
His studies were continued with Dr. Dick, of Alexandria, whose 
name is not unknown in the annals of medicine. He went to 
Philadelphia in the autumn of 1797, where he became a private 
and favorite pupil of the late Dr. Benjamin Rush, and went through 
the regular course of study in the medical department of the 
University of Pennsylvania, where he graduated in 1801. The 
subject of his inaugural essay was T’he Canine State of Fever. It 
was written at the request of Dr. Rush, in answer to an attack 
upon his favorite theory of the pathology of that disease. Dr. 
Chapman had previously prepared another thesis on the Sympa- 
thetic Connections of the Stomach with the rest of the Body, which he 
afterwards read before the Philadelphia Medical Society. This 
contained the substance of his peculiar views on fever and other 
diseases, as well as the modus operandi of medicines. Immedi- 
ately after graduating, Dr. Chapman went to Europe to complete 
his medical studies. 

He remained about three years abroad. The first year was 
spent in London, as a private pupil of the celebrated Abernethy. 
The University at Edinburgh, however, being the most celebrated 
of the British schools, he went thither, completed his studies, and 
took a degree. During his sojourn in Edinburgh, he became in- 
timate with many of the eminent persons of those days, among 
whom may be mentioned Dugald Stewart, the Earl of Buchan, 
and Mr. (afterwards Lord Chancellor) Brougham, then a fellow- 
student. Although Brougham was then quite young, Chapman 


perceived in him the elements of greatness, and in a biographical 
sketch of him, published in 1809, he predicted his future 
eminence. 


Before his departure from Edinburgh, Lord Buchan gave him 
a public breakfast, on the birthday of Washington, at which a 
number of distinguished persons were present, when he took 
occasion to intrust him with an interesting relic, valuable from a 
double historical association. Lord Buchan had presented to 
General Washington a box, made of the oak that sheltered Sir 
William Wallace, after the battle of Falkirk, with a request to 
“ pass it, in the event of his decease, to the man in his country 
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who should appear to merit it best.” General Washington, de- 
clining so invidious a designation, returned it by will to the earl, 
who committed it to Dr. Chapman, to be delivered to Dr. Rush, 
with a view to its being ultimately placed in the cabinet of the 
college at Washington, to which General Washington had be- 
queathed a large sum. 

It was the intention of Dr. Chapman to have spent a longer 
time abroad, and to have visited some of the continental seats of 
medical learning. But the unsettled state of affairs existing in 
Europe, and the earnest solicitations of a friend who desired his 
company home, induced him to return earlier than he expected. 

On his return to this country, his former preceptor, Dr. Weems, 
proposed to him to enter into partnership with him in the practice 
of medicine at Alexandria; but thinking that Philadelphia offered 
the best chances for success, he concluded to settle in that city. 
It was in 1804 that he began his career as a practitioner in Phila- 
delphia. His attractive manners, and reputation for talent, secured 
his almost immediate success in practice. He became the favorite 
physician of a large portion of the higher classes in that city, a 
position he continued to occupy as long as he remained in active 
practice. 

The same year, he also began his career as a teacher, by giving 
a private course on obstetrics, which proved to be very popular. 

In 1808, Dr. Chapman formed a matrimonial connection with 
tebecca Biddle, daughter of Col. Clement Biddle, one of the most 


prominent and distinguished citizens in Philadelphia. From this 
connection, during a period of nearly fifty years, he derived the 
highest degree of domestic happiness. 

The same year, he became associated with Dr. Thomas C. James 


as an instructor in obstetrics, with whom he remained associated 
until, on the 29th of June, 1810, Dr. James was elected to the 
newly created chair of midwifery in the University of Pennsy)- 
vania. Dr. Chapman, however, continued his course of lectures 
successfully, and his connection with Dr. James was not disturbed 
by the event. 

In 1813, the death of Dr. Rush took place, and Dr. B. S. Barton 
was transferred from the professorship of Materia Medica, in the 
University, to the vacant professorship of Dr. Rush, that of the 
Institutes‘and Practice of Medicine. On the 13th of August of 
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that year, at the age of 35, began Dr. Chapman’s first official con- 
nection with the University as a professor, when he was elected 
to the chair of Materia Medica, left vacant by the transfer of Dr. 
Barton. This chair he occupied until, on the death of Dr. Barton, 
in 1816, he was unanimously elected to the Professorship of the 
Practice, Institutes, and Clinical Medicine; which position he held 
till he was removed by death, on the Ist of July, 1853. His last 
course of lectures was delivered during the winter of 1849-50, and 
to the writer there is a melancholy pleasure in the thought that he 
was one of the last students ever examined by him for a diploma. 
Dr. Chapman received many testimonials of the regard and 
esteem in which he was held by the students to whom he lectured, 
and by his fellow-citizens. These are treasured by the family 
as pleasing reminiscences of the past. Among the first of these 
testimonials was a bust of himself, presented by one of the classes 
of the University soon after he began to lecture. The inscription 
on this bust is unfortunately lost. In the cholera epidemic of 
1832, Prof. Chapman had charge of one of the city cholera hos- 
pitals, located at Twelfth and Locust Streets. At the termination 
of the epidemic, Dr. C., in common with the other physicians who 
had charge of hospitals, was presented by the city with a silver 
pitcher, in testimony of his public services. This pitcher, known 
in the family as “ the cholera pitcher,” contains the following in- 
scription :— 
to NATHANIEL CHAPMAN: 
THE CITY OF PHILADELPHIA, 
GRATEFUL FOR HIS DISINTERESTED AND 
INTREPID EXERTIONS 
IN A PERIOD OF PUBLIC CALAMITY, 
Transeat in exemplum. 

The medical class of 1835, presented him with a valuable ser- 
vice of silver, consisting of two large pitchers, three waiters, and 
goblets. They bear the following inscription :— 

PRESENTED BY THE MEDICAL CLASS OF THE 
UNIVERSITY OF PENNSYLVANIA, 
To pror. NATHANIEL CHAPMAN, 

AS A TESTIMONY OF RESPECT FOR HIS EXALTED TALENTS, 
AND OF GRATITUDE FOR REPEATED INSTANCES OF 
DISINTERESTED FRIENDSHIP, AND UNSOLICITED FAVORS. 
Forsan et hee olim meminisse juvalit. 
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Not long after this, at the request of another class, Dr. Chap- 
man sat for his portrait, which was painted by his friend, Thomas 
Sully, and was, at his own request, placed in the museum of the 
University. 

There is another portrait of Dr. Chapman, painted by Nagle, in 
the museum of the medical department of Pennsylvania College, 
which by some is thought to be a better likeness than the former. 

Besides his duties as professor in the University of Pennsyl- 
vania, Dr. Chapman performed other labors of a public character. 
In 1820, during a severe epidemic of yellow fever in Philadelphia, 
he, with Dr. Thomas Hewson, had charge of the City Yellow 
Fever Hospital. He also, for a long period, gave clinical lectures 
in the Hospital of the Philadelphia Almshouse. For nearly 
twenty-five years, also, he delivered a summer course of lectures 
in the Philadelphia Medical Institute. This institution, which is 
still in existence, is the oldest of its kind in the United States, 
and was founded by Dr. Chapman, in 1817, although he generously 
declined all participation in the fees, or control over the appoint- 
ments to chairs. 

Soon after his return from Europe, he published a work en- 
titled, Select Speeches, Forensic and Parliamentary, with critical and 
illustrative remarks, in five octavo volumes, which attracted much 
attention. In 1817, first appeared his Hlements of Therapeutics 
and Materia Medica, which went through seven editions, one of 
them surreptitious. This treatise long maintained distinguished 
popularity among the works on Materia Medica, and now occu- 
pies a high rank as a book of reference. Of late years, Dr. C. 
refused to give his consent to the publication of new editions of 
the work, unless he could revise it. In 1820, he commenced the 
publication of the Philadelphia Journal of the Medical and Phy- 
sical Sciences, which he continued to edit for many years. The 
Journal was undertaken with liberal views, the doctor never re- 
ceiving any salary for his services. He was subsequently an 
occasional contributor to different periodicals. 

Dr. Chapman filled numerous and honorable appointments 
in medical and learned societies. He frequently occupied the 
post of President of the Philadelphia Medical Society, in which 
he was a leading debater when the floor of that Society was a 
field in which the ablest members of the profession met in earnest 
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and often vehement discussion. He was the successor to Dupon- 
ceau in the eminent distinction of the presidency of the American 
Philosophical Society, and was a corresponding member of many 
of the learned societies of Europe. Dr. C. wore these honors 
meekly, and we believe never made the slightest display of them. 

The above, we believe, comprises briefly the main facts in Dr. 
Chapman's life. A few words in regard to him as a man, a phy- 
sician, and an instructor will close this sketch.* Dr. Chapman 
was the Sir Henry Halford of the United States. He was not 
more distinguished for professional attainments than for courtli- 
ness and vivacity of manner, wit, knowledge of the world, and 
literary taste. His private character formed a marked contrast 
with that of his friend and contemporary, Physick, with whom he 
so long shared the first rank in the profession of Philadelphia. 
Physick, who shunned general society, and was little known, 
except in professional intercourse, had a reserved stateliness of 
manner, from which he never unbent. Engrossed by his patients 
and profession, he seldom entered into the every-day topics of 
life, and is remembered only as the skilful surgeon and successful 
operator. Chapman’s temperament was cast in a different mould. 
Kminently social in disposition, with a gayety of spirit that did 
not flag with years, a wit, a punster, delightful as a companion, 
and enjoying company, he, for a long period, occupied a position, 
we may say, unrivalled in the society of Philadelphia. To these 
brilliant qualities he united the kindliest feelings. His wit was 
without malice; he was frank, open-hearted, and open-handed. 
It is not surprising then that he was individually as popular as 
he was professionally eminent. He was emphatically the student’s 
friend. With his heart and his purse always open, he was ever 
ready not only to impart sympathy, but more material aid when 
it was needed. We remember to have heard, during our pupilage 
in Philadelphia, that Dr. Chapman’s generous nature was occa- 
sionally taken advantage of by mendacious and unprincipled 
students. If Dr. Chapman had a greeting more cordial, or a 
grasp of the hand more friendly and earnest than another, it was 

* Here the writer feels constrained again to acknowledge his indebtedness to 


Dr. John B. Biddle. Much that follows is almost literally quoted from his article 
in vol. i. new series, of the Medical Examiner, acknowledged in more general terms 


in a note at the head of this memoir. 
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reserved for such of his pupils as were from his native State, 
Virginia, as he ever retained and manifested a decided preference 
for Virginia and everything Virginian. This preference, however, 
was by no means carried to the degree of exclusiveness, for he was 
as much a favorite with the Northern as with the Southern student. 

As a practitioner, Dr. Chapman was distinguished as much for 
the charm of his manner in the sick chamber, as for skill and 
success in prescribing. His lively conversation and ever ready 
joke were often more effective than anodyne or cordial. Indeed, 
in cases of trifling importance, the doctor sometimes prescribed 
little else. In pleasant chitchat, both patient and physician 
seemed to forget the object of the visit, and the doctor would 
depart, and “leave no sign” for pill or bolus. In this connection, 
we cannot forbear introducing a single short anecdote which, we 
believe, is correctly attributed to Dr. Chapman. He one day 
received a hasty summons from a lady to attend at her house. 
On his arrival, he learned that her daughter had accidentally 
swallowed a shilling piece, and the mother was all anxiety and 
trepidation in view of the consequences. “ Was it a good shil- 
ling ?” coolly asked the doctor. “Yes.” “Well, then, I guess it 
will pass,” he replied, as he bowed and retired. 

But when roused by symptoms of actual severity, Dr. Chapman 
was almost as unequalled in resources as he was devoted in atten- 
tions. Hence, as a consulting physician, his great powers were 
particularly conspicuous. Rapid and clear in diagnosis, inex- 
haustible in therapeutics, self-relying, never discouraged, he was 
the physician of physicians for an emergency. “As a lecturer,” 
says Dr. Jackson, “Dr. Chapman was self-possessed, deliberate, 
and emphatic. Whenever warmed with his subject, his anima- 
tion became oratorical. Often the tedium of dry matter would 
be enlivened by some stroke of wit, a happy pun, an anecdote, 
or quotation. He was furnished with stores of facts and cases, 
drawn from his own large experience and observation, illustrating 
principles, diseases, or treatment under discussion. His bearing 
was dignified, manners easy, and gestures graceful. He had a 
thorough command over the attention of his class, with whom he 
always possessed an unbounded popularity. His voice had a 
peculiar intonation, depending on some defect in the conformation 
of the palate, that rendered the articulation of some sounds an 
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effort. The first time he was heard, the ear experienced difficulty 
in distinguishing his words, This was of short duration; for, 
once accustomed to the tone, his enunciation was remarkable for 
its distinctness. Students would often take notes of his lectures 
nearly verbatim.” 

“His name,” says the same writer, “is inscribed on the pages 
of the medical history of our country, with those of the distin- 
guished and memorable men whose cultivation and labors Rave 
advanced and illustrated our science. * * * It is embalmed, 
cherished, and revered in the grateful bosoms of the thousands 
who loved him as a man, valued him as an instructor, and blessed 
him as a physician.” 

In the spring of 1850, his declining health made it necessary 
for Dr. Chapman to resign his professorship in the University, 
but he was immediately ehosen by the trustees, emeritus pro- 
fessor. From this time to his decease, his health continued to 
fail, and he died on the Ist of July, 1853, of a slow and gradual 
decay, rather than of any positive disease. 

Burusnoros, N. J., Dec. 1854. 


PROCEEDINGS OF MEDICAL SOCIETIES. 


Art. V.— Extracts from the Minutes of the New York Pathological 
Society. 


OctToBER 25, 1854. 


Dr. CLARK presented the heart and aorta of a woman aged 
73, not known to have any disease, till the time of her death. 
She was an inmate of a charitable institution. She had com- 
plained only of a little pain low down in her side, and was short 
of breath when going up stairs. While engaged in some light 
work she suddenly died. A large aneurism of the aorta was 
found involving the entire arch. This had burst into the left 
pleura, which was entirely full of blood, save that its cavity was 
a little diminished by two or three firm adhesions. Small pieces 
of lung were adherent to the aneurism. The heart was healthy. 

Dr. CLARK presented a liver and kidney taken from a man who 
died of pneumonia, occurring upon the cachexia of miasmatic 
fever. He had for a long time presented a pallid hue, and was 
much emaciated. On his entrance to the hospital the legs were 
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swollen, and dotted with purpura of a bright hue, mostly cir- 
cumscribed. He remained a week, being treated by tonics and 
nutritious diet, when the physical signs of pneumonia were dis- 
closed, and for eight or ten days the case went on hopefully. 
Then hemorrhage from the mouth and tongue occurred, sueceeded 
by epistaxis aa discharges of blood from the bowels, when he 
sank from exhaustion. The colon was half full of dark matter, 
blood mixed with thin feces. Nothing remarkable was found in 
the lung. The liver was in a state of fatty degeneration; the 
left lobe being marbled with light gray spots, presenting that 
form where thagdisease commences in the single lobules, extend- 
ing to small groups of lobules, leaving the other parts untouched. 
The kidney was a little larger than usual, and contained a mode- 
rate amount of fat. Some of its cells were granular, and some 
filled with fat, inclining to the belief that Bright’s disease was 
commencing in its structure; though the urine, which was once 
examined, contained no albumen. Dr. Clark had examined the 
kidney of a person having intermittent fever, who died in eight 
weeks, with some symptoms of Bright's disease, and suggested 
the propriety of further investigation as to the connection, if any, 
between these affections. 

Dr. CLARK presented a specimen of apoplexy taken from a 
man aged about 60, who was admitted to the Shewpxtal while insen- 
sible. His face was flushed, pupils contracted, and insensible to 
hght. At times, when addressed in a loud tone, he would mutter 
in monosyllables. No movement of any part of body was dis- 
coverable, save of the respiratory muscles, though a slight effort 
was made to sustain the leg or arm of right side if raised and 
dropped. On the left side, none whatever. No history was 
obtained. A bed-sore over the sacrum led to the inference that 
he had been for some time confined to bed by paralysis. Be- 
tween the forehead and the left temporal depression, were some 
remnants of dried blood, and a yellowish hue of the skin, indi- 
eating an effusion of blood in that region. In the upper right 
temporal region, some smal] indentations were noticed. The pro- 
bability was that he had had paralysis for some time, and from 
the blow in falling out of bed, an additional effusion of blood 
occurred. The injury on the left side produced effusion on the 
right. The symptoms did not ameliorate, and he died in two 
days after admission. The brain was presented intact. A clot 
was found in upper anterior portion of left hemisphere mingled 
with blood, partly fluid. The cavity was two oa a half inches 
deep, running obliquely forward and downward; the width was 
over an inch, and it was partially lined with new membrane. On 
the other side was a second effusion, close to the surface at the 
middle and upper portion of right lobe, about half an inch from 
the median line, of half the capacity of the first mentioned cavity. 
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The greatest amount of paralysis was found on the side which 
would have been affected by the smaller effusion in the usual 
course of things. 

Dr. CLARK presented a small portion of the articulating surface 
of the tibia at the knee. The patient was admitted ten weeks 
ago for rheumatism, of which he had been complaining five or 
six weeks. By October 2, it had subsided at every part, save the 
right knee. The swelling and redness there continued, and fluc- 
tuation was discovered, the result of a secondary synovitis. 
Before death, the swelling subsided, and motion was partly 
restored. Undetermined causes led to his demigg. On opening 
the knee, the synovial membrane, on its opposite surfaces, was 
everyw here adherent. The membrane was reddened, and about 
half a teaspoonful of blood was found. The femur was healthy. 
A ring of ulceration, extending half round the left anterior arti- 
culating surface of the tibia, was found. From the discovery of 
the remains of a chancre on the penis, the question was raised as 
to its syphilitic character. The mesenteric glands were all more 
or less enlarged, of a yellowish white color, and had all under- 
gone a peculiar change. 

Attention was called to a specimen presented some time ago, by 
Dr. Clark, where the glands had undergone a species of degenera- 
tion, akin to that of the waxy liver, and it was thought this might 
be of the same character. Close examination, however, revealed a 
very different condition of things. The tubes were found mostly 
denuded of epithelium, and loaded with fat, which was readily 
discharged from them. They were overlaid to an extraordinary 
degree, with fibrous tissue of a thicker cast than that naturally 
belonging to them. None were healthy. In the midst of the 
glandular tissue, oil was very abundant. Dr. Clark expressed the 
opinion that, as in kidney and liver, this fatty degeneration was 
associated with a low grade of inflammation, producing an excess 
of the fibrous element of the parts. This is probably the first 
time that fatty degeneration of the mesenteric glands has been 
noticed as the cause of emaciation, inanition, and death. 

Dr. CLARK exhibited the half of a kidney, presenting to the eye 
the appearance of health; to the touch it was hard, and its tissue 
uniformly unyielding. It was taken from a man, et. 35 years, 
who was admitted to the hospital October 20. His wife and 
child had just died of cholera, and he was supposed to have the 
same disease. He was an athletic person, well developed, and 
was reported to have been well until four days previously. On 
admission he had diarrhoea, three or four stools a day, and vomited 
oceasionally. His legs and hands were very cold. He was weak 
and drowsy. It was difficult to fix his attention, and he only 
answered questions in monosyllables. The face was neither 
flushed nor pale. The pupils were dilated, and unaffected by 
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light. He had no cramps or convulsions. The pulse was 60, 
and feeble; the capillary circulation everywhere languid. Twenty- 
four hours after admission, having passed no urine, a catheter 
was introduced, but none was found. Twelve hours later a half 
pint was drawn off, which was highly albuminous. The second 
day after admission he kept continually spitting, and was unable 
to answer questions. The pulse was small and slow. He had 
three stools, with some vomiting, and grew gradually more and 
more comatose, keeping his eyes wide open, and giving no evi- 
dence of any sensation whatever for five hours before death. He 
died in thirty-eight hours after admission, his disease being con- 
sidered as arachnitis. The membranes and brain were entirely 
free from inflammatory effusion. There was a little venous con- 
gestion. The convolutions were flattened, as was supposed, from 
internal pressure, fluid being suspected in the ventricles; none, 
however, was found. The kidneys were subjected to microscopic 
examination. Three-fourths of all the tubes were denuded of 
epithelium, and loaded with fat. Not one tube in ten or twelve 
was healthy. The case was one of uremia, which so closely imi- 
tated arachnitis as to present great difficulties in diagnosis. 

A general discussion ensued as to the impropriety of trusting 
to the eye alone in post-mortem examinations, and many instances 
were adduced of grave mistakes thence resulting. As to the co- 
existence of fatty kidney and albuminuria, Dr. Clark has notes of 
many cases of albuminuria where there was no fat in the kidney. 

Dr. METCALFE presented a portion of the brain of a man of 
intemperate habits, who died of chronic arachnitis. On the 
anterior and left lateral aspect of the left hemisphere was a patch 
of calcification, three-quarters of an inch long and three-eighths of 
an inch broad, embedded in the substance of the brain. The 
arachnoid over it was of a little darker color than elsewhere. 

Dr. CLARK said that specular deposits found on the inner sur- 
face of the dura mater were undoubtedly bone, as the membrane 
being a bone-producer on one side might become one sometimes 
on the other. In this case, the specimen was probably a mere 
aggregation of carbonate and phosphate of lime. These acere- 
tions are found in the serous membranes, and have no bony 
organization, being mere calcifications. 

Dr. PEASLEE inquired whether true bone was ever developed 
by anything else than periosteum, excepting such bony organiza- 
tions as are found in the uterus and ovaries? The opinions of 
members, so far as expressed, were in the negative. 

Dr. METCALFE presented a specimen of aneurism of the aorta, 
bursting into the circular fibres of the cesophagus, dissecting be- 
tween layers of these fibres, and opening through the gastric 
peritoneum into the abdominal cavity. It was from a man forty 
years old, who entered the hospital the middle of September, 
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1854. He died a few minutes after reaching his bed. Nothing 
could be learned of his history. In the abdomen was found 
forty-eight ounces of partly coagulated blood, which came from a 
rent, which would admit a quarter of a dollar, in the upper and 
anterior part of the gastric peritoneum, three inches to the right 
of the cardiac orifice of the stomach. The opening from the sac 
was not more than one inch in diameter, situated on its posterior 
wall, opposite the origin of the left subclavian artery. The aorta 
was thickly studded with patches of atheroma. The heart was 
of normal size, and degenerated by fatty growth. 

Dr. METCALFE presented for Dr. G. WEBER, a stomach and 
liver, with a duodenum filled with gall-stones, preventing the 
exit of chyme from the stomach, and causing death from inani- 
tion. The specimen was taken from a man fifty-four years old. 

Dr. METCALFE presented a larynx, exhibiting the condition of 
that organ in phthisical laryngitis. There was a slight ulceration 
just below the ventricles. 

Dr. BATCHELDER inquired whether syphilitic ulcers of the 
larynx ever occur in or about the cricoid cartilage. He had never 
seen any below the rima glottidis. 

Dr. ScHILLING referred to a case where the ulceration was 
below the rima glottidis. 

Dr. McCreapy had seen a large ulceration which had denuded 
the mucous membrane of a cricoid cartilage, converted into bone. 
This was in a subject decidedly syphilitic. 

Dr. CLARK had seen them at the junction of the larynx with 
the trachea. 

Dr. Merca.re, for Dr. Finnell, presented a spleen weighing 
a little over six pounds, taken from a man thirty-one years old, 
who had never had any form of miasmatic disease. He had suf- 
fered from epistaxis and abdominal dropsy, unconnected with the 
heart or kidney. Dr. Metcalfe had seen a second specimen of 
like character. 

Dr. ALLIN, for Dr. Van Buren, presented the genito-urinary 
organs of a patient operated upon for stone. He was admitted 
to the hospital October 10, having been long a sufferer from the 
affection, and a year and a half previously having had an opera- 
tion performed and some caleuli removed. A calculus was also 
recognized and removed three months before from the prostatic 
portion of the urethra. Dr. Van Buren operated October 16, 
removing fragments of stone. The patient died the same day 
from prostration. The coats of the bladder were found greatly 
thickened ; a large sac was found in the prostatic part of urethra. 
Near the opening of the right ureter a sacculus was discovered 
containing a calculus. On the opposite side, near the opening of 
the left ureter, was found a second sacculus communicating with 
@ cavity, probably an abscess, The ureters were dilated, and a 
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calculus was found in the right kidney, the pelvis of which was 
in a state of chronic inflammation. In the left kidney were indi- 
cations of inflammation. At its summit was a small urinary cyst. 
In the membranous part of the urethra were one or more frag- 
ments of stone. 

Dr. BATCHELDER asked if there was any way of diagnosticating 
a sacculated stone? Answered in the negative. 

Dr. MARKOE presented a portion of spleen taken from a Ger- 
man girl stabbed eight weeks previously. The instrument entered 
just below the tenth rib on the left side, at a point equidistant 
from the anterior and posterior median lines. Moderate hemor- 
rhage ensued, but there was no evidence of internal bleeding. A 
day or two after her entrance to the hospital, symptoms of peri- 
tonitis, mingled with those of hysteria, occurred, which were 
controlled by opium, and gradually disappeared. While far in 
convalescence, fever came on, which was traced to moral causes; 
hence the patient assumed a different appearance; her counte- 
nance wore the hue of malarious infection, which led to the sus- 
picion of splenic disturbance. Hectic ensued, pain and tenderness 
were complained of over the side for a space six inches up and 
down, and she rapidly failed. Till within two or three days of 
death, the lung was unaltered by physical signs. Pneumonia of 
lower lobe was then revealed, purulent matter was expectorated, 
and the patient died from suffocation. At the lower part of the 
lung was discovered an abscess, the size of a small orange. In 
the track of the wound, below the diaphragm, was a second much 
larger abscess, connected with the first by a cribriform communi- 
cation. Embedded in the cavity lay the spleen, bathed in pus. 
Its lower part exhibited a fibrinous condition, with a thickened 
peritoneum. Its upper part was healthy. The connection, if 
any, that existed between this condition of the spleen and the 
marked pallor of the countenance, is the important feature of the 
case, onl worthy of a close investigation. 

Dr. CLARK inquired if there was any reason to suppose that 
the purulent deposit occurred simultaneously with the pallor? It 
was not known. He thought the case important in connection 
with the function of the spleen. Dr. Markoe promised a fall 
written report of the case for future reference and comparison. 

Dr. McCreapy presented the uterus of an elderly woman, who 
died of cancer of the lung. There was upon it a cicatrix running 
from the neck to the fundus, and across to the Fallopian tubes, 
evident to the eye and touch. The inference was, that in early life 
a rupture of the organ had occurred, which had united without 
peritonitis. 

Dr. METCALFE mentioned a case appearing like this, where the 
supposed cicatrix consisted of an enlarged and atrophied blood- 
vessel. 
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Dr. HuTCHINSON presented a portion of the genital organs of 
an unmarried female, aged about forty, who died of cholera 
August 12. There was an entire absence of the uterus. Dr. 
Hutchinson gave a synopsis of thirteen additional cases collected 
from various journals, of a similar character. In some it is not 
improbable that the uterus may have existed in a rudimentary 
state—a surmise rendered plausible by the fact that Dr. Isaacs, 
whose opportunities for observing such anomalies have been very 
abundant, has never seen a case where the entire organ was ab- 
sent, though he has often met with it imperfectly developed. 

Dr. BAUER narrated a case where no uterus could be detected 
on careful examination occurring in a well-developed female. In 
this case, there was a small opening at the sternum, whence 
exuded, once a month, a serous fluid. 

Dr. HuTcHINSON presented the gall-bladder of a female who 
died of cholera. It was completely filled with two gall-stones, 
each of the size of a filbert, separated by a constriction, and pre- 
senting the appearance of a magnified pea-nut. Their surface 
was rough, and they consisted of cholesterine and inspissated 
bile, with coloring matter. The coats of the bladder were 
healthy. The cystic duct was open. 

Dr. ELLIoTT presented a specimen of aneurism of the thoracic 
aorta, from a man forty years old, who entered the hospital Sep- 
tember 3. He then complained of cough, which had existed for 
three weeks before, with difficulty of breathing, and a sense of 
pressure upon the chest. He could only lie on his back. The 
cough resembled the grunting of hogs. He was seen by Dr. E. 
at 12 o'clock M. No pulsation was discernible at the wrist, 
ankle, or in the brachial or femoral arteries. Percussion over 
the sternum was remarkably dull. He died half an hour subse- 
quently, just after returning from the privy. There was no rup- 
ture or extravasation of blood. The heart was healthy, though 
filled with blood. The lungs were much congested; the other 
organs healthy. In referring to the condition of the heart, Dr. 
PEASLEE remarked that, where no rupture had occurred, hyper- 
trophy of the organ was not found; and suggested the caution, 
that patients thus affected should observe the strictest rest. 


[*,* We are compelled, for want of space, to postpone the 
November proceedings to our next issue.—ED.] 
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Art. VI.—Principles of Comparative Physiology. By WILLIAM 
B. Carpenter, M. D., F.R.5S., F.G.S., Examiner in Physiology 
and Comparative Anatomy in the University of London; Pro- 
fessor of Medical Jurisprudence in University College; Presi- 
dent of the Microscopical Society of London, ete. etc. With 
three hundred and nine wood engravings. A new American, 
from the fourth and revised London edition. Philadelphia: 
Blanchard & Lea, 1854. 8vo. 


Tose of our readers who keep pace with the advance of medi- 
cal literature, are familiar with the high character of the scientific 
publications of Dr. Carpenter, whose physiological investigations 
aitd attainments as an author, have won for him a position among 
the first of medical literati. 

The present large volume, embracing upward of seven hundred 


pages, and abundantly illustrated by accurate engravings, is pecu- 


liarly attractive, both to the naturalist and the general reader. 
The plan of organic structure, and development of plants and 
animals, running from the lowest orders, whose sum of existence 
is confined to a solitary cell, or group of simple cells, up to the 
highest grades of flowering plants and vertebrated mammals, is a 
subject of striking interest, and one skilfully treated of in the 
book before us. That interest is increased, too, when legitimate 
comparisons are instituted, as is here done, among the different 
individuals in the scale of being, the author at the same time con- 
demning as erroneous the opinion of first observers of the mys- 
teries of embryology, who saw in the gradations of development 
of the higher animals, a distinct resemblance to the permanent 
forms assumed by the lowest of animal existence. 

A chapter on the vital operations of living beings, and of 
their mutual relations, is followed by a series of valuable chap- 
ters on Aliment—its ingestion and preparation in plants and 
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animals; Absorption and Imbibition; Circulation of Nutritive 
Fluid; Respiration; Exhalation of Aqueous Vapor; Nutrition ; 
Secretion and Excretion; Evolution of Light, Heat, and Elec- 
tricity. The lengthy chapter on Generation and Development, 
embracing all that is now actually known, as well as the various 
physiological hypotheses, explaining what is not now, and may 
never be understood, will not fail to claim especial attention from 
the scientific physician. The last three chapters are devoted to 
the Nervous System—its functions, structure, and actions ; Sensa- 
tion, and the Organs of Sense; and, lastly, a novel chapter on 
Sounds produced by Animals, We feel that we cannot recom- 
mend too strongly this work to the perusal of the profession— 
at least, as a “healthy recreation.” With all its minutie of detail, 
it possesses the rare quality of being particularly readuble, 





Art. VII.—A Manual of Pathological Anatomy. By C. Hanp- 
FIELD Jones, M.B., F.R.S., Fellow of the Royal College of 
Physicians; Assistant Physician to, and Lecturer on Phy- 
siology at, St. Mary’s Hospital; and Epwarp H. Si®vekiNe, 


M.D., Fellow of the Royal College of Physicians; Assistant 
Physician to, and Lecturer on Materia Medica at, St. Mary’s 
Hospital. First American edition, revised. With three hun- 
dred and ninety-seven illustrations. Philadelphia: Blanchard 
& Lea, 1854. Svo. pp. 723. 


THE title of this book, associated with the names of its authors, 
the first of whom is already well known in this country as an 
eminent physiologist and anatomist, is a sufficient guarantee for 
its utility; and, in consequence of no original publication of this 
nature being accessible to the American student, its need is felt 
so much, at the present time, that it will, no doubt, find a place 
in many medical libraries. The authors, with the accumulated 
material of centuries at their command, from which they have 
extracted that which has a practical bearing on modern science, 
have not relied solely on the results and opinions of others, but 
have tested them as far as possible by their own personal investi- 
gations. 

In a hasty glance through its pages, we notice a few dis- 
crepancies with the teachings of pathologists of our own schools, 
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and the received views of the profession generally; but these 
differences are on matters of minor importance, and will not 
affect the intrinsic value of the book. The American publishers, 
with a wise forethought, have more than doubled the number of 
engravings that appeared in the last London edition; they have 
also incorporated with the text an account of the interesting 
microscopical investigations of Dr. F. Donaldson, of Baltimore, into 
the characteristics of the true cancer cell. The cuts being well 
selected, the work will be the more acceptable to the student; 
but it is hoped that he will accept it as a manual indeed, and 
observe and study the delineations afforded by disease, of the 


vivid descriptions given by the authors. K. 


ART. VIII.— The Transactions of the A merican Medical Association. 
Instituted 1847. New York: Chas. B. Norton, 71 Chambers 
Street, 1854. Vol. VII. pp. 668. 


THE seventh volume of the 7ransactions of the American Medi- 
cal Association, if not as bulky as some of its predecessors, is 
nevertheless a substantial volume, containing much that is of 
general interest to the profession. As a medical history of the 
times, this work is invaluable, and American physicians should 


take pride in rendering it as complete as possible. 


The minutes of the annual meeting, at St. Louis, were pub- 
lished in full in the Reporter for June last. We are pleased at 
finding them so complete in the volume before us, as we have 
heard complaints that the minutes of former meetings were 
meagre as they appeared on the pages of the Transactions. Still, 
we have twenty-seven pages of the fine print, and solid type of 
the REPorTER, against forty pages of the large type, “leaded,” of 
the 7ransactions. 

The “getting up” of the work is creditable to the Committee 
of Publication, a majority of whom being residents of New York, 
the work was published there, bearing the imprint of Charles B. 
Norton, an enterprising publisher of that city. This is the first 
time the 7ransactions have been published out of Philadelphia, 
and we are sure that Philadelphia physicians and printers are not 
only willing, but glad to share the labors and the emoluments, if 
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there are any, with their brethren in other cities of the Union. 
Whether it will be altogether wise to carry out the suggestion 
made at the meeting at St. Louis, of having the Transactions 
issued in the city in which the annual meetin 
much doubt. 

The literary merits of the work before us are of a high order; 
and we regret that the large number of books, to be noticed this 


g is held, we very 


month, will not permit as extended a notice of some of the papers 
it contains as we should like to give. 

There are three extended reports on Epidemics, by W. L. Sut- 
ton, M. D., of Ky.; Geo. Mendenhall, M. D., of Ohio; and E. D. 
Fenner, M.D., of La. These comprise a large and exceedingly 
interesting portion of the volume. Some of these reports are 
accompanied by maps and charts, which are very valuable in 
illustrating the medical topography and history of different sec 
tions of the country. We feel disposed to enter our caveat 
against publishing in the Transactions of our National Medical 
Association such specimens of mongrel Latin and English, as 
may be found in prescriptions in some of these reports. They 
should have been one or the other—we should say Latin. In 
our judgment, the Committee ought to have looked to this. 

Dr. Fenner’s report is devoted especially to the history and 
treatment of the epidemic of yellow fever, which prevailed so 
extensively and fatally in the southwestern part of our country 
the past year. 

An extended and learned paper on the “Medicinal and Toxi- 
cological properties of the Cryptogamic Plants of the United 
States,” by F'. Peyre Porcher, M. D., of Charleston, S. C., is worthy 
of especial mention. 

The prize essay on a “New Method of Treating Ununited 
Fractures and certain Deformities of the Osseous System,” by 
David Brainard, M. D., of Chicago, Ill, is a well illustrated and 
valuable paper. Was not this paper published in Paris, before 


its presentation to the Association? If so, was it a legitimate 


competitor for the prize? 

The “Report on Medical Education,” by J. L. Cabell, M. D.. 
Chairman of Committee, we reserve for future notice. 

Every physician in the land should be a member of the Asso- 
ciation, and possess its 7ransactions, each volume of which is a 
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medical library in itself. Those who desire to possess a copy 
should send $3, without delay, to the Treasurer of the Associa- 
tion, Dr. Isaac Wood, New York, and the work will be forwarded 
by mail. 


Art. 1X.—On the Nature, Signs, and Treatment of Childbed Fevers, 
in a Series of Letters to his Class. By CHAaRr.Es D. Meies, M. D., 
Professor of Midwifery, &c. in Jefferson Medical College, Phila- 
delphia, etc. etc. Philadelphia: Blanchard & Lea, 1854. Pp. 
362. 


A DISTINGUISHED divine, in speaking of the eccentricities of a 
certain family, is said to have remarked: “I have long been of 
opinion that the world is divided into three classes—saints, sin- 
ners, and the B family.” In some such case as this family, 
Dr. Meigs would seem to stand in the medical profession. He is 
unquestionably one of its most able and fortunate members. Not 
an “irregular,” he yet occupies a stand-point by himself, both as 
an instructor and writer. His pen is a prolific one, his style 
recherché, his success as a writer, beyond all cavil almost un- 
bounded, and his views, in the main, correct. Dr. Meigs writes 
for money; and money he gets—for his works “sell.” This 
makes him very independent—for he bids defiance to critics, 
snaps his fingers in the teeth of the “sophomore scollards, who 
do most of the medical reviews for the journals,” and self-com- 
placently enjoys and disseminates his own opinions, and in his 
own way. This is all well. We like Dr. Meigs’s independence; 
and, as to humility, he is too old, and, as we intimated before, his 
books have been too successful for him to be very humble. And 
then, too, he may have had hard things said about him unneces- 
sarily—for, be it remembered, Dr. Meigs is no drone,. he is a 
workingman, has not much time to adjust phrases and sentences, 
and coin words (?); albeit an English reviewer (surly fellow that 
he is!) calls him an “obstetrical dandy.” We will not quarrel 
with Dr. Meigs about his style or his independence, if he will 
give us good books, but we claim the right of criticising them, if 
we find anything to criticize, without having our knuckles rapped 
for our pains. 
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With Dr. Meigs’s former publications we have been much 
pleased. The epistolary style of one of them, and his other pecu- 
liarities, have imparted an interest to his subject which, to us, 
has been very attractive. So much for Dr. M.'s peculiarities and 
his unamiable moods. 

The work before us is on an interesting and very important sub- 
ject. It is announced as probably the last formal contribution 
Dr. M. will have it in his power to make to our American medi- 
cal literature. Should this be the case, it will be cause of regret 
tomany. We are not without hope that the close of another lec- 
ture-term will find him engaged on an important topic, which “a 
sudden, off-hand promise” made to his class—as was the case in 
regard to the work before us—will compel him to complete in 
another series of letters. This work consists of a series of twenty- 
nine letters to his class, in which the subject of childbed fevers is 
fully discussed. We cannot, of course, attempt a critical examina- 
tion of its contents. 

In regard to the two vexed questions of contagion and blood- 
letting, we understand Dr. M. to “dtterly reject and deny” the 
former, while the latter he regards as “the chief, not to say sole 
reliable remedy ‘ 

We hope our readers will procure this work. It is one they 
should all possess, for none of us know at what moment we shall 
be called to treat this terrible malady, and we should be ready. to 
act promptly, and do just the right thing when we do act. The 
diagnosis of the disease is of the last importance, and on this sub- 


ject our author has a great deal to say, and he says it well. 


Art. X.— Essays on Infant The rapeutics : to which are added, Ohser- 
vations on Erqot: History of the Origin of the Use of Mare ury in 
Inflammatory Complaints ; together with the Statistics of the Deaths 
from ve in New York in the years 1841-2- 3. By JoHn 
B. Beck, M. D., &. &. Second edition, enlarged and revised. 
New York: — S. & William Wood, 261 Pearl Street, 
1855. Pp. 168. 


THis little book is a perfect gem. We have read it with much 
interest, and shall regard it as one of the most useful books in 
our library. It isa book which might be profitably lent to in- 
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telligent parents, and do good, both to them and to their family 
physician. Infant Therapeutics! Reader, think of the importance 
of the subject! Remember that, according to statistics, one-half 
of the human race perish, in cities, before their fifth, and, in rural 
districts, before their seventh year. Ah! here is where the prob- 
lem of human life is to be solved. Give us a perfect infant thera- 
peia, and we will have made a long stride toward that good time, 
they say is coming, when old age will be the only outlet of human 
life. More attention should be given to the subject of infant 
therapeutics than it has ever yet received. Our author does not 
pretend to discuss all the causes of infant mortality, but confines 
himself to a notice of some of the more potent remedies made use 
of in the treatment of the diseases of infants and children—such 
as opium, emetics, mercury, blisters, and bloodletting. To these 
are added some other essays, named in the title-page above. 

We urge it upon our readers to encourage the circulation of 
this little book. We would rather be the modest and ill-requited 
author of this little work, than make a fortune by writing a his- 
tory of Napoleon, or any other “great” man who did no more 


than he to lengthen the average of human life. 


Art. XI.—A Tesxt-book of Practical Anatomy. By Ropert Har- 
risoN, M.D. M. R. 1. A. &. &. &. With additions by an 
American Physician. With numerous illustrations. Second 
edition. New York: Samuel S.and William Wood, 261 Pearl 
Street, 1855. Pp. 720. 


WHEN we tell our readers that in the pages of the above work 
they will recognize their old friend, the Dublin Dissector, revised 
and almost rewritten, as well as fully and handsomely illustrated, 
we will, perhaps, have said all that need be said in recommenda- 
tion of the work. Robert Watts, Jr., M. D., Professor of Anatomy 
in the College of Physicians and Surgeons of New York, is the 
American editor of the work. Having been revised by the au- 
thor, and then re-edited by Dr. Watts and adapted to the use of 
the American student, it can scarcely fail of being a reliable book 
of reference. The getting up of the work is creditable to the 
publishers. 
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Art. XII.— Principles of Physiology ; designed for the use of Schools, 
Academies, Colleges, and the General Reader : comprising a familiar 
Explanation of the Structure and Functions of the Organs of Man, 
illustrated by comparative reference to those of the Inferior Animals. 
Also, an Essay on the Preservation of Health. With fourteen 
quarto plates, and over eighty engravings on wood, making in 
all nearly two hundred figures. By J. C. Comstock and B.N. 
Comines, M.D. New York: Samuel S. & William Wood, 
261 Pearl Street, 1855. 110 quarto pages. 


TuIs work has been before the public for several years, and 
we are glad to see that a new edition of it is called for. An 
attentive perusal of the title above will suffice to set forth the 
objects and aims of the work. We hail with satisfaction that 
advance in the education of the young which calls from the press 
such publications as the one before us. We are far from being 
of the humber of those who regard the study of what relates to 
the life and health of man as the peculiar prerogative of the phy- 
sician. Every one should have such a knowledge of the functions 
of living beings, and the wants of the human system, as will en- 
able him to avoid many of the causes of disease and death. Did 
some of the “ finished” educe:ions of our female seminaries com- 
prise an intelligent acquaintance with anatomy and physiology, 
we would have fewer “nervous” mothers and sickly offspring ; the 
medical man would be consulted how to avoid disease, instead of 
being “called in” when the lamp of life is flickering in its socket, 
ready to expire “ under his treatment.” 

We are much pleased with the execution of the work before 
us in all respects, Both authors and publishers have done their 
part to make an attractive and useful book. The closing essay, 
on the “Preservation of Health,” is an exceedingly important 
one, and calculated to do good. A glossary accompanies the 
book. 

We hope that our readers will encourage the introduction of 
such works as the above into all our schools. 





Horner, Diseases and Injuries of Seamen. 


Art. XIII.—A Practical Treatise on Foreign Bodies in the Air-pas- 
sages. By S. D. Gross, M. D., Professor of Surgery in the Uni- 
versity of Louisville, &. &c. With illustrations. Philadel- 
phia: Blanchard & Lea, 1854, Pp. 468. 


WE have here an exceedingly valuable book on an important 
and interesting topic. The work is really a monograph, there 
being no systematic treatise on the subject. The author has had 
considerable experience himself in cases of foreign bodies in the 
air-passages, and he has also drawn largely from the experience 
of others. The motto of the work is: “In an inquiry of this kind, 
in fact, individual experience amounts to nothing; collective ex- 
perience is everything.” 

There being no complete work on the subject, and next to no- 
thing in the works on surgery, Dr. Gross has collected the cases 
published by various authors in pamphlet form or in the medical 
periodicals, and arranged them with his own, for convenient refer- 
ence. Minute directions are given to aid in the diagnosis and 
treatment of the accident under consideration, with drawings and 
descriptions of instruments. 

Our readers can readily perceive the importance of the work, 
and its author is favorably and extensively known as a surgeon 
and writer. The name of the publishers is a sufficient guarantee 
for its mechanical execution. 





Art. XTV.—Diseases and Injuries of Seamen: with Remarks on their 
Enlistment, Naval Hygiene, and the Duties of Medical Officers. 
By G. R. B. Horner, M. D., Surgeon U.S. N,, &. &e. Nil 
actum reputans si quid superesset agendum. Philadelphia: Lip- 
pincott, Grambo & Co., 1854. Pp. 252. 


THE writer of this small treatise has been in the naval service 
twenty-eight years, and has, therefore, had considerable opportu- 
nities for observing the ordinary diseases and accidents to which 
seamen are liable. The work was first commenced in the form 
of contributions to the pages of the Medical Examiner, but were 
discontinued, and the essays finally collected into their present 


shape. 
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There is a sailor-like vivacity and sprightliness of language in 
the work that makes it interesting and attractive, and it embraces 
much that is important and useful to surgeons on land. 


x", For want of room, we are compelled to defer the notice of 
several works to our next number. 


WORKS IN PRESS. 


THE year just closed has been a very prolific one in regard to 
the number of medical works issued from the American press, as 
our pages abundantly testify. The opening year promises well, 
also, in this respect. We have already received several with the 
imprint of 1855, and have been favored by the publishers with 
announcements of the following works, which will soon be ready 
for the trade: 

Blanchard & Lea will publish soon a new and improved edition 
of What to Observe at the Bedside, and after Death, in Medical Cases. 
They also announce a new and enlarged edition of The Principles 
and Practice of Obstetric Medicine and Surgery, in reference to the 
Process of Parturition. By Francis H. Ramsbotham. 

Lippincott, Grambo & Co. will soon have a new edition (the 
fourth) of Wood's Practice. 

S. S. & W. Wood will soon issue a new edition of Quain’s Ana- 
tomical Plates. Edited by Prof. Pancoast. 4to. Also, Hassall’s 


Microscopic Anatomy of the Human Body. With numerous colored 
plates. 2 vols. 8vo. Edited by Dr. Vanarsdale. They also an- 
nounce a third edition of the Dublin Dissector; and Smith on Frac- 
tures in the Vicinity of the Joints,and on Certain Forms of Congenital 
Dislocations. W ith numerous illustrations, of exquisite workman- 


ship. 1 vol. Svo. 
The above works will be noticed at length when they are 
received. 





EDITORIAL. 


EIGHTH VOLUME. 


WITH this number commences the Eighth volume of the New 
JERSEY MEDICAL REPoRTER. It was announced some time since 
that, at the commencement of this volume, a change would proba- 
bly be made in the name of our journal. But at the solicitation 
of some of our tried friends, we have concluded to retain the dis- 
tinctive feature of our old name. It has been urged, and with 
propriety, that under this name we have fought our way from 
obscurity to a prominent rank among our fellows, and that we 
are too widely known and read to make it necessary to adopt 
another name as evidence of the general character of our work. 

Our past career must be our promise for the future. What- 
ever promises have heretofore been made have been more than 
fulfilled, and we commence the eighth volume,of the RePorTER 
with a carte blanche for further improvement to the extent that 
the profession will allow. At their hands we have received very 
many flattering testimonials of appreciation and of good will, and, 
if we have heretofore been worthy of them, we expect to be much 
more so hereafter. We should be very sorry, however, indeed it 
would be absolutely ruinous to us, if our friends should take it 
for granted that we no longer need their assistance. On the con- 
trary, presuming on a continuation of their kindly efforts, we 
have undertaken more, and to carry out the plans we have laid 
for the current volume, without serious embarrassment to our- 
selves, will require that our list of subscribers be DOUBLED by the 
first of July. Our friends cannot fail, therefore, to see the neces- 
sity of strenuous exertion in obtaining subscribers. We would 
appeal particularly to our New Jersey friends, and we ask their 
aid not as a favor shown to us, but from their own sense of what is 
right and just, in view of the spirit of enterprise which has placed 
the Reporrer in such marked contrast with so many of its contem- 
poraries. As to the ability with which the work is conducted, 
that will depend miore on the two following things than on any 
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peculiar talent its editor may possess: 1. On the character of the 
communications sent us, and 2. On the liberality of the profession in 
supporting our enterprise by their influence, and by their subscriptions 
—PAID IN ADVANCE! Let this be borne in mind. Give us the 
“sinews of war,” and our friends will have no reason to complain 
of a lack of interesting and useful matter in our pages. 

One word in regard to the special enterprise of publishing 
steel engraved portraits of distinguished physicians, accompanied 
by biographical sketches. We believe that no medical journal, 
either in this or any other country, has ever before undertaken to 
publish séee/ engraved portraits. These are very costly, as every 
plate we have engraved, costs more than fifty dollars! Some 
journals have published wood and lithograph portraits, which 
cost from ten to fifteen dollars each. We would have our readers 
note the difference in enterprise, and again bespeak their encou- 
ragement. 

Wishing our readers a Happy New Year, and a prosperous 
future, we leave our enterprise and ourselves in their hands, 
anxiously but confidently awaiting their action in our behalf. 


PORTRAIT OF THE LATE DR. CHAPMAN. 


The long-promised portrait and biographical sketch of the 
late Professor Chapman appears in this number. The plate was 


engraved nearly a year since, but we found some difficulty in ob- 
taining a satisfactory biographical sketch. Our readers will bear 
witness to the excellence of the likeness, which was engraved ex- 
pressly for us, at the establishment of John M. Butler, in Phila- 
delphia, from a daguerreotype kindly furnished by the family for 
the purpose. They unhesitatingly pronounce it the best portrait 
of Dr. C. ever published. 

We publish this portrait of Dr. Chapman in the face of a very 
ungracious threat from the publishers of the American Journal of 
the Medical Sciences, who have recently exhibited a commendable 
spirit of enterprise in purchasing “the copyright and steel plate” 
of a worn-out mezzotint likeness of Dr. Chapman, which is an- 
nounced to appear in the January number of that excellent jour- 
nal We are very sorry to do anything to interfere with the 
enterprising spirit manifested by our contemporary, but when we 
want a portrait to embellish the pages of the NEw JERSEY MEDI- 
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CAL REPORTER, we shall have it engraved, always taking good 
care not to “infringe” on any “copyright” held by that enter- 
prising journal. We have already had three steel engraved por- 
traits prepared expressly for the ReporTER, and have three 
others in hand, which we expect will all be published before 
July. Inthe meantime we shall keep a sharp look-out, and if 
we find the publishers of the American Journal of the Medical 
Sciences infringing on any of our “copyrights,” we shall not fail 
to “suggest” to them to “look further into the matter !” 

Those who desire to obtain this excellent likeness for framing, 
can be accommodated by calling on Mr. Joseph M. Wilson, 
southwest Corner of Ninth and Arch Streets, Philadelphia. 


DR. WILLIAMS’S CORRESPONDENCE WITH DR. PEREIRA. 


In this number, we commence the publication of some very 
important and interesting correspondence between Dr. S. W. 
Williams, formerly of Massachusetts, and the late Dr. Jonathan 
Pereira, of London, which is prefaced by a short and interesting 
biographical sketch of that distinguished man. This correspond- 


ence will be concluded in two more numbers. 


MEDICAL SOCIETY OF NEW JERSEY. 


Our readers will see on the cover an announcement of the 
eighty-ninth annual meeting of the Medical Society of New Jer- 
sey, which takes place on the fourth Tuesday (23d) of the present 
month, at Trenton. The Society meets at 7 o’clock P. M. of that 
day. 

By this arrangement, it is expected that the preliminary busi- 
ness of the Society will be transacted at the evening session, 
leaving the whole of the following day for reading reports of 
committees, discussions, incidental business, &c. It will be re- 
membered that the Committee of Arrangements, consisting of 
members of the District Medical Society for the county of Mer- 
cer, are instructed to provide a dinner for the members at the 
expense of the Society. 

We confidently look for a large delegation from all parts of 
the State, and hope that the proceedings will be characterized by 
a life and spirit which will have a favorable reactionary effect on 
the county societies. 





Editorial. (Jan. 


We learn that the Standing Committee will be prepared with 
as elaborate a report as can be made out of the scanty materials 
with which they have been furnished. They have received few 
reports as yet from the district reporters, who would seem to be 


rather negligent of their duties. 


HISTORY OF THE AMERICAN MEDICAL ASSOCIATION. 


We have ready the seventh of the series of articles on the 
History of the American Medical Association, which will appear 
in our next number, accompanied by a portrait and biographical 
sketch of James Moultrie, M. D., of Charleston, 8. C. 

Of the importance of these articles to American physicians we 
need not speak; of their correctness as a history, we can vouch. 
This history commenced with our seventh volume, and those 
who desire to possess it complete, can still be supplied with that 
volume, as we have some copies remaining. The articles in the 
seventh volume are accompanied with portraits of Drs. Knight, 
Stevens, Warren, and Mussey. 


EDITOR’S TABLE. 


Professor Hodge made Criminal Abortion the subject of his 
lecture introductory to his course in the University of Pennsy]l- 
vania for the session of 1854-5. He takes the ground that, from 
the moment of conception, the foetus is de facto a living being, 
and that to destroy its life by violence is murder. We under- 
stand the doctor utterly to deny the popular notion—with which 
not a few of the profession is infected—that the mother has any 
effect on the foetus in utero after the moment of conception. 


Eighteenth Annual Report of the Directors and Superintendent of the 
Vermont Asylum for the Insane. Brattleboro’, August, 1854. 
During the year ending on the lst of August, 1854, 535 pa- 

tients enjoyed the benefits of the institution; 389 remaining in 
the asylum at that date. During the year, 146 were discharged, 
of whom 80 were cured, 12 improved, 14 not improved, 40 died. 
Since the opening of the asylum, 2,229 patients have been ad- 
mitted; 1,840 have been discharged; and 389 remain in the 
institution. Of the 1,840 who have been discharged, 1,048 have 
recovered—equal to 56.95 per cent. Of those placed in the asylum 
within six months from the attack, nearly nine-tenths have re- 
covered, showing the benefit of early treatment in insanity. 
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MISCELLANY. 


THE Western Clinical Infirmary is an institution in Philadel- 
phia, located in the southwestern part of the city, for the purpose 
of dispensing surgical advice and treatment, particularly to the 
operatives in the numerous factories in that section of the city. 
It is conducted on the principle of specialties, each of the corps of 
medical officers devoting himself to the treatment of a particular 
class of diseases. 

The Medical Board is composed of the following physicians: 
Dr. James L, Tyson, Diseases of the Chest; Dr. Joseph Klapp, 
Diseases of the Digestive Organs; Dr. Charles P. Turner, Fevers; 
Dr. O. H. Partridge, Diseases of the Skin; Dr. Andrew Cheese- 
man, Diseases of the Eye and Ear; Dr. D. D. Clark, Diseases of 
the Genito-Urinary Organs; Dr. Joseph Parrish, Diseases of Fe- 
males; Drs. T. Hewson Bache, and R. P. Thomas, General and 
Special Surgery; and Dr. George M. Morehouse, Diseases of the 
Brain and Nervous System; Dr. Morris Crum, Resident Phy- 
sician. 


E. Brown Séquarp, M.D., late of Paris, will soon assume the 
duties of the chair of Physiology, to which he has been elected, in 
the Medical College of Virginia, at Richmond. 


Dr. BALL, coroner of the city of Brooklyn, recently held an 
inquest on the body of a young lady, who died under homeeopa- 
thic treatment for intermittent fever, being the third child of the 
same parents dead within a few weeks from the same disease— 
and all treated homvopathically. Prominent physicians, and 
homeeopathists of New York and Brooklyn, gave testimony in the 
case. The testimony of the homceopathists betrayed an igno- 
rance of anatomy, and a dishonesty in the use of potent remedies, 
that should open the eyes of the advocates of that system of prac- 
tice. The verdict of the jury was non-committal, but it was plain 
from the evidence given, that the patient died of internal con- 
gestions, which, humanly speaking, might, under proper treat- 
ment, have been prevented. 


Dr. IsataH M. BLAKE, of Bridgeton, Me., recently performed 
the operation of ligaturing the subclavian artery successfully. 


Dr. S. T. BEALE, a dentist of Philadelphia, has recently been 
tried and convicted of the crime of committing a rape on the per- 
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son of a young lady who had been placed under the influence of 
ether for the purpose of having some operation performed on her 
teeth, and for which he has been sentenced to two years’ confine- 
ment in jail. The case is attracting much attention from mem- 
bers of the medical and dental professions. We believe that the 
general feeling is, as it certainly is ours, that whether guilty or 
not, the testimony of a person in regard to what transpired while 
he was under the influence of an anzsthetic, should be received 
cum grano salis. 


A pruaeist of this State is making a fortune selling pills 
whose principal ingredient is quinidine or quinoidine, and which 
are warranted to cure fever and ague, and not to contain calomel 
or guinine/! He is backed by newspaper editors, and by the 
names of one or two physicians, who we understand were 
“caught,” and pressed almost unconsciously into the service. 
Physicians cannot be too careful. 


In some of our cities, particularly New York and Boston, we 
see that it is becoming quite common for physicians to have social 
gatherings at their own houses, which are often made exceedingly 
instructive and profitable, as they may always be, if the low 
rivalry, which too often characterizes such entertainments, of 
making the best provision for the stomach is carefully avoided. 


AN asylum has been proposed for the reception and treatment 
of confirmed drunkards, to be located in the city of New York. 
We believe the legislature has chartered such an institution, and 
collections are being made for it. This may be all well enough, 
but we think there is a “better way.” Sublata causa, tollitur 
effectus. We go for the “ Maine Law”—that is the best asylum 
for the inebriate. 


NECROLOGICAL RECORD. 


Dizp.—Lost on the steamship Arctic, Prof. Canter P. Jounsox, M. D., of Rich- 
mond, Virginia, et. 33. 
——— Lost by the same disaster, the surgeon of the ship, Dr. Tayrton, of Albany. 
Also, Dr. Wanune, of New York. 
At Boonton, Morris County, New Jersey, July 28, G. D. Dacorrt, M.D. 
—— In New Orleans, September 20, of yellow fever, Vatentinzg Mort, Jr., 
M. D. (son of Professor Mott, of New York), wt. 33. 
At Tunbridge Wells, England, October 27, of disease of the kidney, 
Gotprixe Brap, M. D., wet. 38 years. 
In Boston, December 15, Samuet. Parxman, M. D. 





ECLECTIC AND SUMMARY DEPARTMENT. * 


Elkoplasty, or Anaplasty, applied to the Treatment of Old Ulcers.— 
Dr. Frank H. Hamitron, of Buffalo, has for several years maintained 
the theory that old ulcers could be healed by a plastic operation, but 
has only recently had an opportunity of putting his theory to a practical 
test. He gives us but a single case, which resulted favorably, though 
the patient had a tedious recovery. The principle is well worthy of 
being further tested. The following is a summary of his conclusions :— 


1. Ulcers, accompanied with extensive loss of integument, do gene- 
rally refuse to heal, whatever may be the health of the body or of the 
limb. 

2. Anaplasty will sometimes succeed in accomplishing a permanent 
cure, and especially where the health of the bedy and of the limb are 
perfect, and where, by inference, the refusal to beal is alone attributable 
to the extent of the tegumentary loss. 

3. The graft must be brought from a part quite remote; generally 
from an opposite limb, or from another person. 

4. If smaller than the chasm which it is intended to fill, the graft will 
grow, or project from itself new skin to supply the deficiency. 

5. It is not improbable that the graft will expand during the process 
of cicatrization at its margins, but especially for a time after the cica- 
trization is consummated. 

6. In consequence of one or of both of these two latter circumstances, 
t will not be necessary to make the graft so large as the deficiency it is 
intended to supply. 


Novel Mode of Opening an Ovarian Oyst.—Dr. Sims, of this city 
(New York), has recently performed this operation in a mode which 
is new and which seems to possess several excellencies. A trocar, fifteen 
inches in length, curved so as to be the are of a circle of four and a half 
inches radius, was, with its canula, inserted at the usual place of tapping 
in abdominal dropsy. After a portion of the fluid was drawn off, the 
point of the trocar was drawn within the eanula, which, after several 
attempts, was finally carried to the cul-de-sac, between the uterus and 
rectum; and when felt there by the finger in the vagina, the trocar was 
again protruded, the sac and vagina perforated, and the extremity of 
the canula brought out between the labia majora; thus, in fact, trans- 
fixing the patient. A self-retaining catheter was then attached to the 
canula, and drawn into the ovarian sac, where, being separated from the 
canula, it was secured within the sac. The canula was then withdrawn, 
and the external opening closed. In this way the contents of the cyst 
were allowed to drain entirely away, and it is hoped that obliteration of 
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the sac and the cure of the patient will be the result. At our present 
writing, nearly three weeks after the operation, she is going on well.— 
American Medical Monthly. 


Simaba Cedron in Intermittent Fever. —Dr. 8. 8. Purpre, through 
the pages of the Vew York Journal of Medicine, calls attention to the 
virtues of the above article, in intermittent fever. The seeds of the 
plant were proposed some years since, as an antidote for the poison of 
venomous serpents. It had also been employed successfully in Central 
America in cases of intermittent fever, some of which had resisted the 
action of quinia. Dr. Purple’s experience with the remedy has been 
favorable, and his investigation into its medical history and effects leads 
him to say :-— 


From the declared experience of various observers of the medicinal 
effects of the Simaba cedron, we are warranted in drawing the following 
conclusions regarding its therapeutical action :-— 

That it possesses decided anti-periodie properties, and is therefore 
applicable in the treatment of periodic diseases. 

That it is less likely than quinine to produce the aggregate of ence- 
phalic or neuropathic phenomena, induced by overdoses. 

That it may, in large doses, repeated often, produce griping of the 
bowels, and even diarrhea; but that these conditions are easily con- 
trolled by appropriate medicaments. 

That, as a remedy in intermittent fever, it possesses properties, in 
many respects, equal to quinine, and in most cases is equally adapted to 
the curation of this disease. 

That, in the treatment of yellow fever, it does not appear to possess 
any particular advantages over quinine, but nevertheless is equally well 
adapted to fulfil the indications which call for the use of this latter 
remedy. 

That it possesses marked tonie properties, and deserves a prominent 
place in this classification of the Materia Medica. 

That in chronic dysentery, diarrheea, dyspepsia, and all states of the 
stomach accompanied with impaired or difficult digestion, its use will be 
found to be attended with benefit. 

That, should a demand arise for its use in medicine, it is believed that 
it will be found not difficult to obtain a supply, in quantities sufficient 
to afford it at a much less price than quinine. 


Croup.—The American Medical Monthly for August and September 
contains a long and interesting paper by Professor E. R. PEASLEE, on 
The Pathology of Croup, as the Basis of its Rational Treatment. The 
article gives evidence of much thought and research on the part of its 
author, and we are sorry that we can do no more than give a mere out- 
line of his ideas of the pathology of the disease and its treatment. This 


we do in his own words :— 


1. An inflammation of the larynx, extending into the trachea, oceurs ; 
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offering in its essential nature nothing different from any other case of 
inflammation of the same parts, either in the infant or the adult. It is 
generally preceded, in both infants and adults, by congestion and irrita- 
tion, and therefore by catarrh. 

2. An exudation of plasma occurs on the inflamed surface, as in the 
adult ; this being most abundant, in the trachea, on the posterior wall. 

3. This exudation may be disposed of in at least two ways, provided 
it is not at once removed, as it generally is, in adults but not in infants 
by coughing ; reabsorption probably very seldom occurring in this dis- 
ease, though it is not impossible. 

a. It may become degenerated into pus (purulent matter), and thus, 
of course, at once be detached, which is the most common result. 

b. It may become organized into a false membrane. This is more 
probable if the blood is rich in fibrin (e. g. in a plethorie child) ; if there 
is but little cough (an adult generally expelling it thus), and if time is 
allowed for its development (less being required in the child than in the 
adult). 

4. Croup is, therefore, merely a laryngo-tracheitis in infants and 
children, and offers nothing essentially different from the same inflamma- 
tion in adults.* The exudation in case of adults is, however, usually at 
once ejected by coughing, or in the form of purulent matter; while the 
liability to its organization in infants is greater; though, after all, a 
comparatively rare result, considering the whole number of cases—for 
the reasons before mentioned.+ 

5. Practically, therefore, as well as pathologically, we cannot say 
with Bouchut: ‘‘ Without a false membrane croup does not exist.” This 
membrane never exists till the inflammation—the essential element of the 
disease, as we believe—has preceded, and has produced the exudation of 
plasma, as before shown. No sooner does the catarrhal trritation merge 
into inflammation, than the plastic lymph is thrown out ;{ and this in- 
flammation and its accompanying exudation are the elements always 
present in croup.§ 

We therefore need not, for any practical purpose, admit an “ inflam- 
matory and a membranous” croup, as some writers have done, any more 
than we should make the same distinction in regard to pleuritis or peri- 
tonitis. All croup is inflammatory, at any rate; and a few cases are 
also accompanied by the formation of a falsemembrane.. But the latter 
should not affect the treatment of the disease as an inflammation, but 
merely from its mechanical effects, and cannot be predicated in any case 
till it is actually seen; and this is not possible in most cases in which 
it is developed at the very onset of the disease. 

Finally, we would drop the term croup entirely, and use the term 
laryngo-tracheitis instead. In a work on the diseases of children, we 


* The idea of Copland and others, that the false membrane in infants is due to a 
greater amount of albumen in the blood, is entirely without support. 

+ In Dr. Ware’s “Contributions to the History and Diagnosis of Croup,” false 
membrane was found in only 22 cases out of 131, or about one-sixth of the whole. 

t Hasse’s Diseases of Organs of Circulation and Respiration, p. 277. 

4 Dr. H. Green also holds this idea, though in different terms. See his work on 
Croup, p. 138. 
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would call particular attention to the fact that a false membrane is formed 
in about one-sixth of all the cases of this disease; while in adults, this 
is of very rare occurrence. But we would not make an accident the dis- 
tinguishing feature of this disease, more than we do in the case of 
others, nor allow it to enter into either our name or our definition of it. 

As in all other inflammations, so in this; the distinction of ‘‘ sthenic” 
and ‘‘ asthenic” is important, both in a pathological and a therapeutical 
point of view. So far also as laryngismus enters into any particular 
case—and it does into all cases of true laryngitis to some extent—the 
case is, of course, spasmodic; but this term must not be applied to the 
exclusion of the idea of inflammation. Genuine spasmodic croup, we 
have already seen, is a mere laryngismus. There is more or less 
spasm in all cases of bronchitis, and still more in whooping-cough; in 
the latter case in the larynx also; so that infantile laryngitis does not 
present any peculiarity in this respect. Catarrhal infantile laryngitis 
we regard as a contradiction of terms. 


The treatment he recommends for the two forms of the disease is pre- 
sented in the following tabular form :— 


| Sthenie Laryngo-tracheitis. |Asthenic Laryngo-tracheitis. 


I. To arrest the inflam-| An emetic, followed by! Do. do.; or pil. hydrar- 
matory process, and controlja full dose of calomel, if \gyri, instead of calomel. 
the laryngismus. required. 

Leeches to throat, or over| Leeches doubtful. 
ithe sternum; followed by Cold continuously ap- 


‘cold applied continuously. ‘plied. 
Tartrate of antimony;| Nitrate of potassa. 
sedative doses, cautiously 
administered. 
Internal application of | Do. do. 
solution of nitrate of silver. | 
| Inhalation ofaqueousand; Do. do. 
narcotic vapors. 
| Opiates, with caution.| Do. do. 
|Hydrocyanic acid, do. do. | 


II. To prevent organiza. Sponge - probang and! Do. do. 
tion of the exuded plasma. 


caustic solution. 


Expectorants. | Stimulating expectorants. 
Calomel, in small doses. | Turpeth mineral. 
Alkalies. | Do. 

Counter-irritation. Do. 

Tracheotomy ? 








Ill. For removing the| Continue caustic solution. 
false membrane when Do, expectorants. | Do. 
formed. Do. counter-irrita- Do. 
tion. 
Do. alkalies. | Stimulant alkalies. 
No emetics, or calomel. | Do. do. 
Tracheotomy, seasonably,| Do. do. 
if at all. 











IV. To sustain the Milk-porridge, arrow-| Do. do.; also wine whey, 
strength. root, broth, &c. milk punch, &c. 
Tonics, if required. Tonics and stimulants. 





































